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VALOXYLIN 
Trade 


Whole liver extract reinforced with vitamin B12 ¥ 


For the treatment of pernicious anaemia with or without neurological < a 


manifestations and for those other types of macrocytic anaemia which ‘ 
also respond to liver therapy. For sprue and as a general tonic. ‘ 
Literature and Prices om request. Je: ue 
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Oxo LIMITED (Medical Dept.) Themes este, toutes E.C.4 Tel. WATerloo 4515 


The“light diet” patient | When a gentle laxative 


needs protein is needed... 
Andrews Liver Salt 


KEEPING AN INVALID ON A LIGHT DieT may be no light 


matter to a busy housewife. Sick people tire quickly of may be indicated 
milk foods—and in many cases there is a physical reaction ea 
against them. 
Brand’s Essence is a boon in sickness. It provides a 
useful protein supplement to the diet, in an ideal form for Eff 
invalids: a fat-free, appetizing jelly that even the weakest 
system can rapidly absorb. Ready to serve in various ways, Pleusant-tasting 
it is delicious just eaten with a spoon, spread on bread and 
butter, warmed up as a liquid, or mixed with milk. 
Brand’s Essence doesn’t cloy—sick people often enjoy 
it when they can’t take anything else. And it revives appe- hae ee eae a ae 
, Sodium Bicarbonate 23% 
tite amazingly. Magnesium Sulphate (B.P.C.2 Brice)... 17% 
The addition of Brand’s Essence to low residue and a + ~ oe 3% 
weight-reducing diets isespecially appreciated by the patient. 
An 8oz. tin for clinical tria! 
will gtadly be sent on request 


SCOTT & TURNER iTD. 
ANDREWS HOUSE - NEWCASTLE UPON TYNE 
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**Quadriga” as the Roman War Chariot propelled by four matched 
horses reached its goal by concerted effort, so in eedaltine thi 
four matched sedative drugs reach theirs 


an 
excellent sedative 
in 
stress and insomnia 


the evils of modern civilization 


Formula: 
Carbromal B.P.C. 195 mg. 
Bromvaletone 65 mg. 
Mephenesin B.P.C. 100 mg. 
Ext. Rauwolfia B.P.C. 0.25 mg.* 
(otal alkaloids 55%/60 %) 
safe - non-barbituric - sedative Aluminium hydroxide ‘* 100 mg. 
muscle-relaxant - anti-tensive *(Reserpine alkaloid content 
po approx. 0.015 mg.) 
rema 
Clinical samples gladly sent on request. Basic N.H.S. Cost: 25 tablets 3/- 


CPL CLINICAL PRODUCTS LTD - RICHMOND - SURREY 


Research Product 


Save time on Urine tests with... 


CLINITEST and ACETEST 


Reagent Tablets for the detection of 
GLYCOSURIA KETONURIA 
Both tests performed simultaneously in one minute! 


*Clinitest’ tablets have been widely used and prescribed 
The advantages of *ACETEST? | 


since 1947. Many valuable hours have been saved. Follow- 
ing successful clinical trials, the makers of *CLINITEST’ 
have produced ‘Acetest’ reagent tablets for the detection 
of Ketonuria. Reliable routine sugar and acetone tests can 
now be carried out together in one minute! 


‘CLINITEST’ 


A single tablet provides all the reagents required. 
Low cost permits use as a screening procedure or as 
a routine for diabetic patients. No danger of false 


positives with normal urine. No caustic 
reagents, cz 


No external heating. No measuring of reagents. § Put 1 drop of urine on tablet. 
Approved by the Medical 
Advisory Committee of the 
Diabetic Association. 
Available under the N.H.S. 
on Form E.C.10. 

(Basic Drug Tariff Prices: Set 
6/8d. complete. Refill bottles of 
36 Tablets 2/4d.) 
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| 2 Take reading at 30 seconds. Com- 
| pare tablet to colour chart provided. 
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3 Record results as negative, trace 
moderate or strongly positive. 
Available under the N.H.S. on Form 
E.C.10. Basic Drug Tariff price 3/10 
per bottle of 100 tablets (with colour 

scale). 
REFERENCES Lancet, April 17th 1984, 
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Were . 801/804 and July 10th 1954, p. 95 Med. Ill, Ma 
*CLINITEST’ 1934, p. 289 Med. World, Oct. 1934, pp. 373/376 

re } Aninvaluable time-saver in wards and THE AMES COMPANY (LONDON) LTD, 
clinics. Write for details and hospital Nuffield House, Piccadilly, London, W.1. Tel: REGene $328 
prices. Sole distributors for United Kingdom and Eire 
asa DON S. MOMAND LTD. Nuffield House, London, WA 
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the 
changing 


All the available evidence 
of the development of 
bacterial resistance 
points to the need forasafe 
and effective means of 
securing control of local 
infections without the 
employment of those 
antibiotics which are of 
greatest value for 
systemic use. 


bacterial 


a new advancein wound therapy: 


FORMULA: Each gramme contains: 
Neomycin Sulphate 5 mg. 

Zine Bacitracin 250 units, 
1-Cystine 2mg. 

dl-Threonine 1 mg. 

Glycine 10mg. 

PACKS: 15 gramme Sprinkler 


CICATRIN has advantages over existing 
modes of wound therapy for the follow- 
ing reasons:— 


* is bactericidal and bacteriostatic. 


* minimizes the risk of the development 
of resistant strains. 


* is effective against most of the patho- 
gens including those resistant to 
penicillin and streptomycin. 


* Healing is stimulated by selected 
amino acids, 


* is not cyto-toxic. 


%* is active in the presence of blood and 
tissue exudates. 


15 gramme Collapsible Tube 


cream and powder 


amino acid 
and antibiotic 


* is non-allergenic. 


CREWE: LONDON: 
Telephone: C A L M I C L I M l T E D 2 Mansfield Street, W.1 
Crewe 3251-5 Tei: LANgham 8038-9 


AUSTRALIA ; 458-468 Wartle Street, Ultimo, Sydney, N.S.W. 


CANADA © Terminal Building, York St., Toronto 
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CHILBLAIN TIME AGAIN 


Swelling the regular “queue for 
Ostocalcium the calcium containing 
vitamin D to ensure effective 


assimilation. 


* Expectant and nursing mothers: 
victims of allergic diseases, migraine; 


#f and sufferers from general debility. 


OSTOCALCIUM 


Trade mark 
Tablets in bottles of 50; 100; 1,000 tablets 
Quartered for precise dosage 


Vitam.n D (Caiciferol) 500 units. Calcium Phosphate grains 
Calcium Sodium Lactate 2.5 grains. 


And when extra Vitamin A is desirable 


ADEXOCAL 
(calcium + A and D) supplies 


the reinforcement. 


GLAXO LABORATORIES LTD.. GREENFORD MIDDLESEX. BYRon 3434 
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powerful bactericidal action 
against “frequent offenders” 


Bactericidal against gram-positive and certain important gram-negative 
organisms, Albamycin has a range of activity which includes the 

following “frequent offenders”: staphylococci (including “resistant” strains), 
trept i, proteus and certain strains of pseudomonas organisms. 


orally effective 


(brand of novobiocin) 


WELL TOLERATED 


blood concentrations 10 to 50 times higher 
than with other antibiotics + retention in the body 
for as long as 24 hours Se prompt clinical response 


in many common infections on 2 doses daily 


ADULTS — 500 mg. every 12 hours. 
CHILDREN — 15 mg./Kg. of body weight per day, usually in two equal doses. 
SUPPLIED 250 mg. tablets, bottles of 16 and 100. 


NOW RELEASED TO HOSPITALS 


c> UPJOHN OF ENGLAND LTD + 4 ALDFORD STREET + LONDON Wr 
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Extract from a letter in the 
BRITISH MEDICAL JOURNAL 


August 11th, 1956, p.374. 


“The use of the proprietary form of standardized senna*..™ 
is in conformity with (the practice of] an increasitg number 
of members of the medical profession. A recent annotation 
in the Journal incriminates liquid paraffin as a cause of lipoid 
pneumonia and as an obstacle to the absorption of fat-soluble 
vitamins . . . and to the healing of wounds. In these days of economy 
in prescribing ... the biologically standardized form of senna .. . is 
cheaper by half than paraffin, is far easier to dispense, and 

there is no wastage of storage space.” 


* Senokot — the only standardized, fully active preparation of senna. 
Re-educative and curative in chronic constipation. 


BASIC N.H.S. PRICES RETAIL PRICES 


(Tax free D.P.s) (ncluding Tax) 
GRANULES: 2 Ib, 184 2 oz, 2/7; 6 oz, 7/3 
TABLETS: 1000, 144 50, 2/1; 200, 6/9 


Freely prescribable on E.C.10 (Category 3 J.C.P); 
STANDARDIZED SENNA no B.P. equivalent; not advertised to the public @® 


WESTMINSTER LABORATORIES LTD., CHALCOT RD., LONDON, N.W.1I 
6372 
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When prescribing infra-red 
or ultra-violet rays for 
self-treatment ... 


remember these advantages 


of PHILIPS Health lamps 


Made in Holland 


SMERAPWIL MODEL “8” 


This is a simply constructed and ' 
lightweight lamp that helps, quickly 
and comfortably, to relieve many 
ailments of a rheumatic nature. The 
patient can, after medical advice, give 
himself home treatment in a standing 
sitting or lying position and in any 
room where there is an electric point 
The lamp is obtainable only on pro- 
duction of a signed medical certificate 
Price £3.3.0. 


MODEL “A” 


Basically, this is the same lamp as the 
one above. It has, however, been 
given a stream-lined, robust stand, 
the base of which enables the lamp to 
be more casily fixed to a wall and 
the rays directed downwards 
INF RAPHIL is particularly suitable 
for sportsmen and athletes, who will 
use it as an aid to massage and for the 
relief of sprains, bruises and muscular 
fatigue. Obtainable on medical certi- 
ficate only. Price £4.4.0, 


Uitro-violet SUMLARD 


Compact and attractive in appear- 
ance, this Philips ultra-violet lamp has 
the double advantage of portability 
and manoeuvrability. It is simple and 
safe for your patients to use, under 
Medical Guidance, in the comfort of 
their own home. Goggles are, of 
course, essential and these are provided 
with the lamp. Again, a signed 
medical certificate is necessary for 
purchase. Price £5.17.6. 


We shall be giad to supply further 
details of any of these lamps. Please 
address your enjuiries to 


PHILIPS ELECTRICAL LIMITED 


Electrical Appliances Century Hse Shaftespury Ave London W.C.2 


CANFIO$BA) 


Working for the Nation's Children. 
No. 4 


The boy 
who 


could not tal 


I had a queer case the other day, said an N.S.P.C.C. 
Inspector. It concerned a little three year old boy. I was 
told he could not talk, and that although arrangements 
had been made for him to see a doctor, his mother had 
not kept the appointments. I was asked to see her about 
this; she was quite reasonable about it and agreed readily 
to take the boy to the doctor. So far so good, but just 
as I was going, I stooped down to pat the little fellow on 
the cheek and to my horror | found he was swarming 
with vermin. 

I then discovered his mother was in an even worse 
condition. We had tu get busy then and with the help 
of the medical authorities we were able to get the boy and 
the mother as well as the house cleaned up. Strangely 
enough this cleared up the question of the boy not 
talking! Evidently the neighbours knew the state he 
was in and would not let their children play with him. 
So he never came into contact with anybody outside his 
home to talk to. Now he has plenty of pals and chatters 
away nineteen to the dozen. Last week he proudly 
showed me a threepenny piece and offered to buy my 
car with it ! 

Cases like this—an actual case on the files of the 
N.S.P.C.C.—are dealt with frequently by the Society; 
for the scope of the Society's work is very much wider 
than cases of cruelty or gross neglect. If the Society can 
do anything at any time to help children whose welfare, 
happiness or future is in jeopardy, it will do so. 

This vital humanitarian work depends on your subscrip- 
tions and support. Please send your contributions to: 


Room 100,Victory House, Leicester Square, London, W.C.2 
The N.S.P.C.C. helped nearly 100,000 children last year 
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SMITH & NEPHEW 


| Armamentarium against tuberculosis 


Smith & Nephew play a prominent part in the chemotherapy of 
tuberculosis. They offer a range of tuberculostatic drugs which 
includes:— 

PYCAZIDE (isoniazid) PYCAMISAN (P.A.S. + isoniazid) 


PARAMISAN SODIUM (P.A.S.) THERAPAS (alternative to P.A.S) 
(Calcium 4-benzamidosalicylate) 


NUPASAL - 213 (less toxic form of isoniazid) 
(o-hydroxybenzal isonicotiny! hydrazone) 


PYCAZIDE is the Smith & Nephew name for isoniazid. 
PYCAZIDE syrup (blackcurrant flavoured) is available to permit 
greater flexibility of dosage than is possible with PYCAZIDE tablets, 
and is particularly suitable in the treatment of children. One tea- 
spoonful is approximately equivalent to 20 mg. of isoniazid. 


P.A.S. and isoniazid are combined in PYCAMISAN cachets in 
five different strengths enabling “‘made to measure” dosage to be 
prescribed with the least waste of time and effort. PYCAMISAN 
cachets are practically tasteless and easy to swallow and their use 
offers distinct advantages in domiciliary treatment of tuberculosis. 


‘PARAMISAN SODIUM’ is the sodium salt of P.A.S. 
(Sodium Aminosalicylate B.P.). It is recommended in the combined 
chemotherapy of all the forms of tuberculosis. It is rapidly absorbed, 
rapidly excreted, and of low toxicity. 

The cachet form of ‘PARAMISAN SODIUM’ (‘PASHETS’) 
makes oral dosage possible without any unpleasant taste in the mouth. 
Twelve cachets provide a day’s requirements of the drug. ‘PARA- 
MISAN SODIUM?’ is also available in tablet form and in ampoules 
for local or intrathecal injection. 


Wherever P.A.S. is indicated TH ER APAS may be used. It is 
often better tolerated by the patient and has a slightly sweet, not ral 
unpleasant taste. THERAPAS may be as cffective as P.A.S. in —_ 
delaying the emergence of streptomycin resistance. Its value in the Ee 
treatment of genito-urinary tuberculosis is well established. . oe 


As an alternative to isoniazid NUPASAL-213 may be used in 
cases which have already exhibited toxicity to isoniazid, for the 
toxicity of NUPASAL-213 is virtually nil. 


Dosages and presentations of any or all of these drugs will gladly be 
sent on request as space does not permit those details to be given in 
this advertisement. 


(Sen) SMITH & NEPHEW LTD - WELWYN GARDEN CITY - HERTS 
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without detriment to the 
treatment of patients 


CREMALGIN is a long acting rubefacient of high quality supplied at realistic cost | 
on E.C.10. Every CREMALGIN prescription issued for the treatment of Rheumatism, 

Fibrositis, Sciatica, Lumbago, Muscular Pain and associated conditions represents up 
| to 50"”., saving to the National Health Service. Doctors are writing more than 150,000 


prescriptions for rubefacient balms each month and have readily accepted this valuable 
means of sound N.H.S. Economy 


*Methyl Nicotinate 1.0%, | 
Glycol Salicylate 10.0°,, 
Histamine Dihydrochloride 0.1% 
Capsicin 0.1%, 
Excipient q.s. 
Basic Price to N.H.S.: 1 oz. dispensing tube 1/9d. 16 0z. dispensing jar, per oz.—1/2)d. | 


Note that these prices cover a full ounce prescribed 


CREMALGIN 


* Long-acting Rubefacient 


WEST PHARMACEUTICAL COMPANY LTD. 


82, VICTORIA STREET, LONDON, S.W.1. TELEPHONE: TAT, 2580 
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28 \4 PR, 28° 
< 
MINUTES 
-20 -10 Oo 10 20 30 40 sO 60 TO 80 90 100 


T Is generally agreed that cases of soft-tissue rheuma- 
| tism and of many types of arthritis benefit by hyper- 
aemia of the affected tissues. Transvasin, which contains 
two quick-acting esters of nicotinic acid, induces such a 
deep and prolonged hyperaemia at the same time as it 
produces superficial erythema. 

In addition to the esters of nicotinic acid, Transvasin 
contains the fat- and water-soluble esters of salicylic and 
p-aminobenzoic acids. Both these well-tried analgesic 
drugs are readily conveyed through the skin in thera- 
peutic quantities and enable an effective concentration 
to be built up where they are needed. 

Transvasin is now being widely prescribed, with 
successful clinical results. Since a very small quantity is 
sufficient for each application, the cost of treatment is 
extremely low. 

Transvasin is available in 1 oz. tubes, basic N.HLS. 
price 2/6 plus P.T., and is not advertised to the public. 
Samples and literature will be gladly sent on application. 


LLOYD-HAMOL LTD. 
a 11 Waterloo Place, London, S.W.1. Whitehall 8654/5/6. 


The graph above is of an experiinent to measure the effect 
of Transvasin on skin temperature on a subject. The red 
line plots the skin temperature before and at intervals afte’ 
a single application of one inch of cream (0.924 grams, 
from a tube of Transvasin. The black line gives similar 
information with regard to the application of a plain 
vanishing cream used as a control, Skin temperatures were 
measured with an_ electro-thermo couple every five 
minutes for two hours. Photographs show the affected 
area before application; three minutes and thirty minutes 
later. 


COMPOSITION OF TRANSVASIN 


Salicylic acid tetrahydrofurfuryl-ester 
Nicotinic acid ethyl-ester_ . . 
Nicotinic acid n-hexyl-ester 2% 
p-Aminobenzoic acid ethyl-ester y ye 


*Transvasin’ is a registered trade mark of Lloyd-Hamol Ltd 
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MALIGNANT MELANOMA* 


Sir STANFORD CADE, K.B.E., C.B., F.R.C.S., F.R.C.O.G., F.A.C.S. 
Senior Surgeon, Westminster Hospital, London 


Pigmented lesions of the skin are very common and the 
vast majority of them are harmless. Malignant mela- 
noma is rare—only about 3% of all skin cancer—and at 
times very difficult to distinguish from the benign pig- 
mented mole. Malignant melanoma has a very grave 
outlook and yet the prognosis of an individual patient is 
unpredictable, as spontaneous regression even in the late 
stages of dissemination is known. Five-year survival 
rates are of less significance in malignant melanoma than 
in other types of cancer, as many patients die in the sixth 
to tenth year, although the majority are lost in the first 
two years. In diagnosis the personal opinion of the 
clinician and that of the histologist are often at variance, 
and in the management of the patient there is the gulf 
between conservatism and radicalism. This black lesion 
has indeed cast over the profession and the educated 
patient a dark pall of uncertainty and the gloom of fear. 
The most important recent contributions on the histo- 
genesis and pathology of these tumours are those of 
Spitz (1948, 1951), A. C. Allen (1949), and Allen and 
Spitz (1953) based on their unrivalled experience at the 
Memorial Hospital, New York. Their studies on the 
correlation between histological findings and clinical 
course resulted in a reorientation of the rationale of 
treatment. 

The experience of 132 cases of malignant melanoma 
seen at Westminster Hospital has been reviewed in the 
light of this modern concept, and this has proved of 
value in achieving greater accuracy in diagnosis and as 
a guide in the selection of the most suitable method 
of treatment. 


Histology of Pigmented Skin Lesions 

The theories as regards the origin of pigmented skin 
lesions, epidermal or neurogenic—are well known, and 
to-day the majority of pathologists accept the epidermal 
theory. This, however, has no practical influence on the 
management of patients. It is now accepted that the 
histological types fall into one of four groups: (1) the 
junctional ; (2) the intradermal ; (3) the compound ; and 
(4) the blue naevus. The recognition of these varieties 
is of practical importance and of prognostic significance. 

The junctional naevus is so named as histologically 
the naevus cells are seen in the basal layer of the epider- 
mis at its junction with the dermis; from there the 
tumour is seen to spread to the surface through the 


*Dorothy Platt Memorial Lecture given at King’s College 
Hospital on February 28, 1956. 


stratum spinosum, granulosum, and corneum. At the 
periphery of the main lesion there is often to be seen a 
superficial spread where the cells are separated from the 
main lesion by areas of normal epithelium. This is of 
importance, as an apparently complete surgical removal 
showing normal epithelium beyond the naevus may still 
have left naevus cells at the periphery. Histologically 
the lesion must be distinguished from other intra- 
epidermal growths such as the keratoses, Bowen's 
disease, and Paget’s disease. The degree of pigmenta- 
tion varies. 

The intradermal naevus, as its name implies, is 
situated entirely in the dermis ; neither the epidermis nor 
the junctional areas are involved, although the epidermis 
may be atrophic. The naevus cells form masses without 
any encapsulation and often penetrate into the sub- 
cutaneous fat ; pigmentation is usually less marked or 
absent in the deeper parts of the lesion. 

The compound naevus was so named by Allen (1949) 
to define those naevi composed of two elements—junc- 
tional and dermal; it is much more often found in 
children than in adults. 

The blue naevus differs from the other varieties as the 
main cellular element is a spindle cell ; the arrangement 
in whorls or fascicles is common and its neurogenic 
origin likely. Pigmentation is marked, hence the name. 
The lesion is always situated in the dermis. 


Clinical Features 


The clinical features and the malignant potentialities 
of the four types are now clearly recognized. They can 
be briefly summarized as follows : 

The junctional naevus is a pigmented lesion of every 
shade of brown; it varies in size, is smooth, nearly 
always flat, and hairless. It may occur on any part of 
the skin, but those on the palm of the hand, the sole of 
the foot, and the genitalia are always “junctional” in 
type. It is the “immature” naevus (Hicks, Rank, and 
Wakefield, 1955). It is not uncommon in children. 
Allen (1949) and Allen and Spitz (1953) emphasize its 
relationship to malignant melanoma. Quiescent junc- 
tional naevi may become active; “activity” in junc- 
tional naevi or in the junctional component of a com- 
pound naevus is recognized histologically by nuclear 
anaplasia, hyperchromatism, increase in nuclear size, 
mitotic figures, and subepithelial lymphocytic infiltra- 
tion. Such changes in an adult are considered pre- 
cancerous, and such lesions are potentially malignant 
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melanomata. Although only a very small proportion 
of junctional naevi develop into malignant melanoma, 
Allen and Spitz draw attention to the fact that “ with 
the exception of a few malignant blue naevi, every 
melanocarcinoma of the skin or mucous membrane 
arises from a junctional or compound naevus.” 

The intradermal naevus is the commonest variety and 
nearly all “common, moles” beling to this group. Its 
colour, like that of the junctional naevus, varies from 
light to dark brown. It can be flat and smooth or 
papillary and warty. The hairy mole is always of the 
intradermal type. It is the most stable variety and does 
not undergo malignant changes. It never occurs on the 
palm of the hand, the sole of the foot, or the genitalia. 
Pigmented lesions in these sites should therefore be 
presumed to be other than the intradermal type. They 
are rare before puberty and become more common with 
increasing age. The intradermal naevus is the “ mature ” 
pigmented skin lesion (Hicks et al., 1955) 

The compound naevus is clinically indistinguishable 
from the intradermal one. Its incidence according to 
Allen (1949) is 12% of all naevi in adults and as high 
as 98%, in children. The junctional element of the com- 
pound lesion renders it potentially dangerous. When 
a hairy mole spontaneously loses the hair it can be 
presumed that there is a compound element and that the 
junctional part has become active. It is estimated that 
less than one in ten malignant melanomata arise from 
a pre-existing compound naevus ; whereas nine in ten 
arise from junctional naevi. 

The blue naevus occurs most commonly on the face. 
on the dorsum of the hands and feet, and on the buttock. 
It is dark brown, blue, or black in colour and nearly 
always hairless and smooth. Its malignant variant is 
extremely rare and is described as a melanosarcoma. 


Juvenile Melanoma 


It is now well known that a pigmented skin 
occurring before puberty may have histological features in- 
distinguishable from malignant melanoma and yet pursue a 
benign course clinically. Such lesions have been described 
by Spitz (1948, 1951) under the name of juvenile melanoma 
and by Pack (1948) as pre-pubertal melanoma. The dis- 
crepancy between histological findings and clinical course 
has attracted a great deal of attention. McWhorter and 
Woolner (1954) reviewed all the cases of pigmented skin 
lesions in children at the Mayo Clinic and found 11 patients 
previously diagnosed as malignant melanoma who came into 
this group. Spitz maintains that histologists of great experi- 
ence can differentiate the malignant melanoma from the 
juvenile melanoma in almost but not all cases. The 
occurrence of true malignant melanoma in the pre-puberty 
patient is very rare, and McWhorter and Woolner summarize 
18 such patients varying in age from 3 to 12; of these, 12 
hag died of the disease It is important to recognize 
juvenile melanoma as a clinical and pathological entity, as 
it influences treatment Thus in the pre-puberty patient 
conservative surgery is always indicated. It should also be 
remembered that this variety may occasionally persist after 
puberty and is known to occur in adults. Allen and Spitz 
(1953) point out that the post-pubertal juvenile melanomata 
are always diagnosed as malignant melanoma and that this 
erroneous diagnosis leads to disproportionately radical 
surgery and also falsely raises the cure rate of malignant 
melanoma. 

The juvenile melanoma may occur on the trunk or on the 
limbs, but the most frequent site is the face. The lesions vary 
in colour from yellow to brown, are hairless and warty. 
Histologically they show the features of malignant mela- 
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Malignant Melanoma 
This is a rare condition. Willis (1948) found only 9 cases 
in 1,200 cancer cases submitted to necropsy. They account 
for 3 to 4% of all skin cancer. In a period of 27 years 
there have been 132 cases of malignant melanoma at West- 
minster Hospital. The age incidence is shown in Table I 


TasLe I.—Age Incidence of 132 Patients with Malignani 
Melanoma 


| 0-20 | 21 30 | 31-40 | 41 so | 


51-60 | 61-70 | 71-90 
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Age 


No. of patients 


The majority of malignant melanomata occur on the skin ; 
those in the eye form a separate entity. Primary malignant 
melanoma may originate in mucous membrane ; the common 
sites are the nasal cavity, the mouth, the ano-rectal junction, 
and the urethra. The intestinal lesions may be primary, but 
may also be metastatic (even when solitary) from a small 
undetected skin tumour, or from a tumour previously excised 
and not recognized as a melanoma. Melanomata of the 
larynx and bronchus have been recorded. Malignant 
melanoma on the head and neck seems to be of a less 
sinister prognosis, and in this site five-year survivals are more 
frequent than with lesions on the limbs. No part of the skin 
is immune, but there is a preponderance in certain sites. 
Table II shows the anatomical distribution in this series ; 
it coincides with other published series. The lower limb, 
specially the sole of the foot and ankle, are common sites ; 
this may be related to the fact that the junctional type of 
naevus is also common on the sole of the foot. 


Tasce Il.—-Site Distribution in Malignant Melanoma (132 Patients) 
Site Incidence 
Lower limb 62 
Head and neck 24 
Trunk 20 
Upper limb 17 
Unknown primary a 
Mouth and nose 3 
Genitalia 2 


Clinical Features 

The lesion is generally of the low warty type with a 
macular edge. It often is quite insignificant, and its 
removal may even be entirely forgotten by the patient by 
the time metastases develop. The alteration of a benign 
birthmark into a malignant melanoma is heralded by an 
increase in size by peripheral spread, increased pigmentation, 
increase in bulk from the surface, a nodularity, oozing of 
serum which forms a crust, bleeding either from slight trauma 
or spontaneously, and by the appearance of minute satellite 
pigmented spots at the periphery of the lesion. In the 
papillary type rapid increase in size leads to the formation 
of cauliflower masses, some of the new tissue being quite 
devoid of pigment. Some masses ulcerate and the ulcer dis- 
charges serum. 


Spread of Malignant Melanoma 


These tumours spread by lymphatic permeation, by emboli 
to lymph nodes, and by blood-stream dissemination. The 
spread is unpredictable, and there is no other tumour as 
malignant as the melanoma and with such power of dis- 
semination. Lymphatic permeation is common, and mani- 
fests itself by the formation of numerous cutaneous and 
subcutaneous nodules (Fig. 1) some deeply pigmented, others 
devoid of pigment. These nodules spread with the lymph 
flow ; the number of nodules increases, they grow in size, 
some lose their pigment and become chamois-leather 
coloured ; coalescence of nodes occurs and leads to the 
formation of tumour masses oozing a serous discharge 
Lymph-node metastases occur sometimes without formation 
of satellite nodules, as if emboli were carried direct by the 
lymph stream to the lymph nodes (Fig. 2). 

In no other malignant growth is the blood dissemination 
so widespread; every tissue and organ can be invaded. 
Nodules develop in the liver, lungs, brain, spleen, kidneys. 
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Fic. 1.—The primary tumcur was on the front of the left leg. Metastatic spread 


Hormonal Influence 


The hormonal influence on _ pigment 
formation and on the depth of pigmenta- 
tion in existing pigmented skin lesions has 
been recognized for many years. More 
recently Lerner, Shizume, and Bunding 
(1954) have shown that the melanocyte- 
stimulating hormone of the pituitary 
(M.S.H., or intermedin) causes darkening of 
the human skin and of pigmented moles, and 
may also cause the formation of new pig- 
mented skin lesions. Depigmentation fol- 
lowing cortisone administration is believed 
to be due to the inhibition of the pituitary. 
In pregnancy there is increased production 
of M.S.H., and the areas of increased pig- 
mentation correspond accurately to those 
found in untreated Addison's disease with 
the addition of the areola and genitalia. 

The rarity of malignant melanoma in 
children, the benign course of juvenile 
melanoma before puberty, and the increase 
of virulence of malignant melanoma in preg- 
nancy all suggest that there is some hor- 


by permeation of the subcutaneous lymphatic plexus. It illustrates the futility of monal influence or control, yet there is no 
removing a “ strip’ of skin between the primary site and the main regional lymph _—eyidence that the transformation of a harm- 


nodes in limb lesions. 


wall and mesentery of the alimentary canal, the intestinal 
mucosa, and in the heart itself, in the myocardium, the 
chordae tendineae, and the valves. Freely circulating 
melanin in the blood leads to deep discoloration of the skin 
and mahogany-coloured urine. Mucosal metastases in the 
mouth and the rec- 
tum form large 
fungating tumours 
devoid of pigment. 
Skeletal metastases 
in any bone can 
occur. The course 
of the disease is un- 
predictable ; some 
tumours show a 
periodicity of 
growth with inter- 
mittent quiescence ; 
some lesions lose 
their pigment and 
regress whilst the 
disease continues to 
spread. The sur- 
vival period varies 
Fic. 2.—Small primary growth on fore- one-third of the 
arm with extensive axillary lymph-node patients died with- 
involvement. No intervening lesions. - 
Metastatic spread by lymphatic embolism. i the first two 
years and one-sixth 


within the first year. The virulence of the disease is 
great and the control of it very difficult. Cures are excep- 
tional ; a five-year survival is no indication that reactivation 
of disease will not occur. The survival periods in this series 
of patients are shown in Table III. 


Tasie I1l.—Malignant Melanoma Survival in 132 Cases 


| Alive Dead 
Ist 16 21 
12 26 
il 
2 6 
2 
6th to 10th year 9 (4 with disease) 5 


Seven Patients were untraced. 


Only 14 patients survived five or more years; of these, 
five died between the fifth and tenth year with disease ; four 
are alive more than five years with disease ; and five remain 
free from recurrence more than five years. 


less pigmented mole into a malignant mela- 
noma is initiated or caused by hormonal action any more 
than there is proof that pregnancy can cause mammary 
cancer, although it is obviously patent that pregnancy will 
aggravate breast cancer. Hence, although it is accepted 
that prognosis of malignant melanoma is even worse in 
pregnancy than otherwise, termination of pregnancy does 
in no way improve the prognosis or lead to regression 
of malignant melanoma. Spontaneous regression of dis- 
seminated malignant melanoma after delivery has been 
recorded (E. P. Allen, 1955), but other instances of spon- 
taneous regression without the added factor of pregnancy 
and in men are also reported (Sumner, 1953; Levison, 
1955). Neither has treatment with androgens and oestro- 
gens or the few trials of gonmadectomy and adrenalectomy 
altered the course of established melanotic tumours. It 
remains to be seen if hypophysectomy will control malig- 
nant melanoma or merely result in its transformation into an 
amelanotic melanoma. The problem remains unsolved, but 
there are several practical implications as regards the 
management of pigmented skin lesions in children and in 
pregnancy. These can be summarized as follows : 


1 Parents can be reassured that pigmented lesions are not 
dangerous before puberty. Their removal is dictated for cosmetic 
reasons and as a prophylactic measure, as some of these lesions 
may become dangerous in later life. Local excision with a 
small margin of normal tissue is adequate. Segmental resection 
of very large lesions is safe 

2. Pack (1948) suggested that the antenatal examination of 
pregnant women should include a survey of any pigmented 
lesions. Those on the genitalia and on the feet, known to be 
potentially dangerous, should be excised. The dark moles ex- 
hibiting activity, such as marked increase in size or pigmentation, 
should be excised. Patients who have had a malignant melanoma 
should be advised to avoid pregnancy for three to five years. 
Termination of pregnancy in patients with malignant melanoma is 
not indicated. 


Management of Malignant Melanoma 


It has been repeatedly stated that tragic results follow in- 
correct treatment. Tod (1944) rightly condemns “ casual 
excision, ligature, or cauterization”; Ewing (1934) draws 
attention to the fact that “ familiarity with these apparently 
insignificant lesions constantly invites meddlesome inter- 
ference by patient, surgeon, dermatologist, and other specia- 
lists” ; and Sylvén (1949), from the experience of 34] cases 
at the Radiumhemmet, concludes that “ great harm was done 
by doctors, chiropodists, and beauticians who treated early 
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cases of malignant melanoma by freezing, caustics, and 
electric needling, whereby diagnosis and adequate therapy 
were delayed.” 

The review of the clinical histories of the 132 patients 
treated at Westminster Hospital shows clearly that often, 
even to-day, the initial management of pigmented lesions is 
poor and that “ tinkering “ is not confined to “ beauticians ” 
and chiropodists. Doctors and sur- 
geons are far too frequently content 
with a local excision of the lesion, 
often under a local analgesic (Fig. 
3). Small linear scars, the seat of 
sinister black satellite recurrences, 
bear witness to this form of prac- 
tice. Yet there is no definite evi- 
dence, only a presumption, that these 
interferences with a pigmented lesion 
were actually the trigger action which 
transformed a benign lesion into a 
malignant melanoma and initiated 
the malignant process with an ex- 
plosive violence. An alternative ex- 
planation is that the reason why 
advice was sought and inadequate 
treatment received for a pigmented 
lesion present for “as long as I can 
remember” is that the malignant 
metaplasia had already begun and 
that inadequate treatment merely 
failed to control it. 


Treatment of the Primary 
Growth 


le All new pigmented lesions in 
of “inadequate” treat- 4ults showing activity, as distin 
ment. A small linear guished from senile keratosis, pig- 
scar at site of primary mented rodent ulcers, or epithelioma, 
rowth = below the must be looked upon as potentially 
nee. A small scar in 

the right groin. In- Malignant melanoma. The period 
guinal lymph nodes of “activity” in pre-existing so- 
were palpable deep to called moles or pigmented naevi 


the scar. Such treat- 
ment offers no chance '™#Y vary from six months to five 
of controlling the years, and two or three years of 
disease. active growth has been noted in 29 
270 


patients of this series, or 22%. 

The treatment in such cases should be wide excision. The 
larger the lesion the wider the excision ; this should include 
a margin of 2 cm. in small lesions and 3 cm. or more in 
lesions exceeding 2 cm. in diameter; in depth the excision 
must include the deep fascia (Fig. 4). 

If this principle is followed, only the very small mela- 
nomata can be excised and the wound closed without a skin 
graft. In most lesions a graft is essential if the excision is 
to be wide enough. This is brought out quite clearly from 
the study of 112 patients who lend themselves to a detailed 
analysis. These patients were subdivided into three groups : 
(1) Those who had had no previous treatment when first 
seen. (2) Those who had had “ adequate previous treat- 
ment to the primary growth and were referred for post- 
operative management or for the treatment of metastases, 
without local recurrence. (3) Those who had received 
“ inadequate" treatment before being seen at Westminster 
Hospital. The definition of “adequate” treatment was: 
excision wide enough, and no local recurrence. “ In- 


Taste IV.—-Results According to Previous Treatment (112 
Patients) 


Results of Definite Treatment 


Previous Treatment 


Good Bad 
None 13 (50%) 14 (50%) 
Adequate 11 (42%) 15 
Inadequate 16 (27%) 


“Good” and “bad” apply only to primary growths, not eventual 
dissemination 


MELANOMA 


adequate ” treatment includes all forms of “ tinkering ” such 
as cautery, electrolysis, diathermy, “ some ™ x-ray treatment, 
biopsy of part of a lesion with subsequent delay of two 
weeks and upwards, excision with closure without graft in 
lesions larger than 2 cm. in diameter. According to the 
previous treatment the end-results were tabulated as “ good ” 
or “ bad.” The results were regarded as “ good ™ if no local 
recurrence occurred and “bad” when local recurrence 
developed. The results are shown in Table IV. 

Those who had received no previous treatment of any 
kind had a 50% chance of control of the primary growth ; 
those who had any form of “ inadequate ” treatment—in fact, 
the majority of patients—fared much worse, 73% developing 
local recurrences. Of those who received “ adequate ™ treat- 
ment in the first instance 42% remained free from recurrence 


Fico. 4.—* Adequate” and “ inadequate excision. The linear 

scar above the tendo Achillis indicates that excision was inade- 

quate, as a recurrence developed in the vicinity. This was widely 

excised and grafted—yet not quite wide enough, as the scar of the 

first operation should have been included. A further local re- 

currence in the original linear scar developed; the area to be 
re-excised is indicated. 
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in the vicinity of the primary growth. It is emphasized that 
this subdivision into “ good” and “ bad” results does not 
refer to the ultimate five-year survival or to lymph-node or 
blood-borne metastases. It indicates solely the possibility of 
controlling the disease at the primary site according to 
the initial treatment. But the initial treatment profoundly 
influences the prognosis. Most patients in whom the initial 
treatment was inadequate are in fact beyond help. Preston 
et al. (1954) found in their series of 225 patients that when 
the initial treatment failed to control the primary lesion the 
five-year survival rate was | patient among 58, or only 2%. 
The experience at Westminster Hospital has fully supported 
the importance of the initial treatment. 


Problem of the Regional Lymph Nodes 


Patients with malignant melanoma can be subdivided into 
those with and those without clinically enlarged lymph 
nodes, 

Nodes not Involved 

The grim outlook of the disease focused attention on the 
question of prophylactic block dissection in the absence of 
clinically enlarged lymph nodes. In favour of prophylactic 
dissection are the following points: (1) the fallibility of 
clinical assessment of enlarged lymph nodes ; (2) the much 
worse prognosis in patients with enlarged lymph nodes ; and 
(3) the occurrence of lymph nodes in 42% of patients in 
whom “no glands” was followed by “no action.” Against 
prophylactic block dissection is mainly the fact that only a 
few sites are suitable for prophylactic block in continuity 


Fic. 5.—Primary growth was a subungual melanoma of the thumb. 
Local excision was followed by local recurrence. Amputation of 
the terminal phalanx of the thumb was followed by the removal 
of axillary lymph nodes Between these two sites widespread 
permeation of the subcutaneous lymph plexus occurred. This was 
followed by widespread blood-borne metastases. 


with the primary site—such as the face and neck, and the 
pectoral or scapular areas when the lesion is well away from 
the midline. However, in the common site—the limbs (and 
the commonest site is below the knee)—a prophylactic block 
is remote from the primary site and leaves a large interven- 
ing area with an extensive deep lymphatic plexus poten- 
tially invaded. The removal of a “ strip” of skin from the 
primary growth on the foot (or the hand) up to the main 
regional lymph node areas is a futile gesture, if the anatomy 
of the lymph vessels is kept in mind (Figs. 1 and 5). The 
results of treatment were therefore analysed according to the 
presence or absence of glands, and the performance of block 
dissection or an expectant policy. Table V shows the 


Taste V.—Results According to Lymph-node Management 


Good | Bad Total 
No glands and no block 27(57%) | 20(43%) 47 
Glands involved. Block performed 8 (23%) | 27 (3783) 35 


results ; “ good” indicates control of the disease for at least 
two years and “ bad” indicates recurrence of disease at the 
site of the “ block” or proximal to it. It does not refer to 
blood-borne visceral or skeletal metastases. 


It seems, therefore, that the best results were obtained in 
early cases from wide local excision without block dissection 
of the regional lymph nodes. An “expectant” policy in 
cases without lymph-node involvement showed that 43% of 
patients subsequently developed lymph nodes, and that a 
“block” performed for fully established lymph-node 
metastasis failed to control the disease in 77% of cases. The 
conclusion, therefore, is that a block dissection in continuity 
with a wide excision of the primary growth (feasible only 
in certain anatomical sites) is the method of choice. 


Nodes Involved 


As already stated, when the patients develop metastatic 
lymph nodes the prognosis is very bad; in this series a 
radical block dissection gave a satisfactory result in only 
23%—that is, a 23% survival of at least two years (a very 
modest achievement). The result in 70 patients assessable 
for five years or more shows only a 20% survival, and, as 
already stated, of these 14 patients five died in the sixth to 
tenth year from recurrence, four are alive more than five 
years with the disease, and only five (7%) are alive from five 
to ten years free from the disease. Cunningham (1952), from 
a review of the literature, states that patients with palpably 
involved regional nodes have only a 5% five-year survival. 
In view of this the question of wide limb ablation advocated 
by Pack and Scharnagel (1951) must be given serious con- 
sideration (Fig. 5). Against such procedures are the facts 
that blood-borne metastases are not controlled by it, that not 
infrequently local recurrences develop in the amputation 
flaps and proximal to it, and that neither a forequarter 
nor a hindquarter amputation prevents further lymph-node 
involvement in the neck, the mediastinum, and the abdomen. 
It seems clear that there is not enough evidence to justify 
the adoption of wide limb ablation as a routine ; it is justi- 
fied only in exceptional cases and as a palliative measure 
in patients with the burden of a widely affected limb. 


Other Methods of Treatment 


Although it is generally recognized that malignant mela- 
noma is a radio-resistant tumour, authentic regression of 
lesions has been recorded after radiotherapy (F. Ellis, 1939 ; 
Cade, 1952). It has a place in a small proportion of patients 
as a supplementary measure following operation, as a pallia- 
tive, and when surgery is inapplicable. Chemotherapy has 
also been tried, and occasionally nitrogen mustard or Had- 
dow’s compound C.B.1348 has proved of temporary value. 
Adrenalectomy in a few cases has proved a failure and there 
are as yet no reports on hypophysectomy. Surgery, how- 
ever poor the results (20 to 30% of five-year survival in most 
reported series), remains the most effective weapon. 


Summary and Conclusions 


In a period of 27 years, 132 patients with malignant 
melanoma have been treated at Westminster Hospital ; 
of these, 122, fully documented and histologically proved, 
were followed up to date or to death, and seven could not 
be traced. I personally treated 82 of these patients ; the 
other 50 were under the care of my colleagues, to whom 
I am indebted for the use of the notes and sections and 
the opportunity of seeing some of their patients. Treat- 
ment consisted of wide local excision and block dissec- 
tion in a selected number of cases. A review of this 
series of patients leads to the following conclusions. 

1. The initial treatment is of vital importance. A 
strong plea is made that no patient should be submitted 
to minor excisions, biopsies, or other interference, as 
these result in a negligible chance of survival. 

2. The prognosis in children is much better than in 
adults, even when the histological findings are those of 
a highly malignant growth. The “safe” period for the 
local removal of pigmented lesions is before puberty... 
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3. Pregnancy activates pigmented lesions, and the 
prophylactic removal of pigmented moles in dangerous 
sites (feet, hands, genitalia) in the early months of preg- 
nancy is advisable. Prognosis of malignant melanoma 
in pregnancy is bad. Termination of pregnancy is not 
indicated, although remissions and regressions after 
delivery are recorded. 

4. Wide local excision of the primary growth is the 
only treatment which offers some prospect of permanent 
control of the disease. 

5. Prophylactic block dissection in the absence of 
enlarged lymph nodes is always indicated when it can 
be done in continuity with the excision of the primary 
growth. It is probably indicated in other sites too, 
although less likely to control the disease, as the inter- 
vening untouched area may develop lesions. Removal 
of a “ strip” of skin as a bridge between the site of the 
primary growth and the main lymph nodes is not con- 
sidered a reasonable or sound procedure. 

6. The presence of enlarged lymph nodes from distant 
lesions in the limbs raises the problem of amputation. 
There is to date not sufficient experience to recommend 
it as a routine measure. 

7. Spontaneous regression of widely disseminated 
lesions has been recorded. Prognosis is therefore un- 
predictable in any individual patient. In the absence of 
visceral metastases, repeated surgical attack and major 
mutilating procedures are justifiable. 

8. The commonest error in the management of malig- 
nant melanoma in adults is to do too little. Delay 
before definitive treatment is achieved is common. 

9. Radiotherapy is of value as a_ post-operative 
measure and as a palliative treatment in cases which are 
not amenable to surgical excision 

I thank my colleagues for the opportunity of seeing some of 
their patients and Dr. Peter Hansell for the photographs. 
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Viadimir Bechterev, the Russian neurologist, was born 
on January 20, 1857. He began his studies during a vital 
period in the development of neurology. In 1885, while a 
pupil of Fiechsig in Leipzig, he described the superior vesti- 
bular nucleus which bears his name. He returned to Russia, 
where he was appointed to a chair at Kazan. Moving to 
St. Petersburg (1893), he entered the most fruitful period 
of his career, He made valuable contributions to the know- 
ledge of cerebral localization, experimental psychology, and 
clinical neurology. A colleague of Pavlov, he studied the 
relationship between brain and behaviour, but as an ana- 
tomist, experimental psychologist, and clinician rather than 
as a physiologist. After 1905 he concentrated on the 
problems of abnormal social behaviour. He died in 1927 
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ARE ALL “T's and A’s” REALLY 
NECESSARY ? 
BY 
JOHN FRY, M.D., F.R.CS. 


General Practitioner; Beckenham, Kent 


We pride ourselves that we live in a scientific and a 
rational age, yet many apparently unscientific and 
irrational procedures based on faulty premises, uncon- 
trolled impressions, and rash conclusions still obtain. 

A good majority of these procedures are carried out 
on young children (who have little chance to voice their 
opinions) and include various orthopaedic procedures, 
circumcisions, treatment of naevi, and removal of ton- 
sils and adenoids. Of these, removal of tonsils and 
adenoids is by far the most frequently performed opera- 
tion on the human body, accounting for one-third of all 
surgical operations carried out in the U.S.A. since 1924 
(Boies, 1948). 

Are all these procedures really necessary? Do one- 
third of our children really require to have their tonsils 
and adenoids removed? Why has this century seen 
such a savage attack on these normally present and 
easily accessible structures? There has been much dis- 
cussion on this topic over the years amongst paedia- 
tricians, physicians, surgeons, family doctors, and even 
the lay public, but in spite of this there is still no 
uniformity of opinion. The surgeons seem most con- 
vinced of the benefits of the operation, whilst others 
regard the procedure as “a prophylactic ritual carried 
out for no particular reason with no particular result” 
(Medical Research Council, 1938). 
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What are the Facts ? 


In spite of their antiquity—removal of the tonsils was 
described by Celsus in a.p. 50—these operations were only 
rarely performed until the turn of the present century. Since 
then there has occurred a fantastic rise in their popularity, 
reaching a peak in the early ‘thirties, when some 50-75% of 
all children in this country were having their tonsils and/or 
adenoids removed. The highest figures were those quoted 
by Glover (1938), who gave a figure of 83% for an English 
boys’ public school, and by Denzer and Felshin (1943), who 
in a study of 1,000 I1-year-old New York children found 
that 94% eventually had their tonsils out. 

A record of the incidence of these operations over the 
years is seen graphically in Fig. 1, which has been compiled 
from figures given by Glover (1938, 1950) for the numbers 
of elementary-school children having their tonsils removed 
every year from 1919 to 1948 and from Ministry of Educa- 
tion figures till 1954. 

Fig. 1 shows four main points—the steep rise in the 
popularity of the operation from 1920 to 1930; the peak 
at 1930 and 1931; the drop at 1933-6, as a result of propa- 
ganda ; and the fairly constant level during and since the 
war (the low figure in 1947 was on account of the polio- 
myelitis epidemic). 

These figures were for elementary- and primary-school 
children of lower social groups. Those for the country 
as a whole would have been much larger, and the estimate 
of 200,000 operations a year by Glover (1938) must have 
been a fairly accurate estimate for 1936. That the opera- 
tion has not lost its popularity is shown by the fact that 
during 1954, 226,211 such operations were carried out in 
this country in N.H.S. hospitals (Ministry of Health, 1955), 
and this does not include those done in private hospitals and 
nursing-homes. 

It is rather difficult to account for this high incidence of 
an operation which has been a major medical phenomenon 
of this century, but two explanations are possible on medical 
and social grounds. Medically we can only presume that 
the operations must have been necessary in our children for 
the treatment of some very common endemic disease which 
has been most frequent in the upper social groups, since 
the incidence of the operation is greatest in public schools 
as opposed to elementary schools. But in actual fact, apart 
from this evidence of the incidence of the operation, there 
is little to suggest that there has been this serious endemic 
disease most prevalent in the “ upper classes.” 


Situation at Present 


It is a little difficult to assess the present position accu- 
rately, as there are few available figures. It is probable, 
however, that the situation has not altered appreciably over 
the past two decades, for in i954 nearly a quarter of a 
million persons (226,211) (over 90% of whom were children 
between 5 and 10) were treated in N.H.S. hospitals in this 
country for removal of their tonsils or adenoids (Ministry 
of Health, 1954). 

The frequency of the procedure is further evident from 
the fact that in two of the leading paediatric units in this 
country between one-sixth and one-quarter of all admissions 
are for “T’s and A's” (Spence and Taylor, 1954; Burke, 
1956). 

A conservative estimate suggests that between 20 and 
40% of our children to-day are having their tonsils and/or 
adenoids removed, and this is confirmed by Carne (1956), 
who found that 31.9% of R.A.F. entrants had had their 
tonsils removed. 

A procedure so common must of necessity have certain 
economic, social, and medical drawbacks and complications. 
The hospital beds occupied by this large number of patients 
every year must cost the country almost £3 million—a fan- 
tastic and a ridiculous sum spent on a mass ritual which 
has never yet been scientifically proved to be necessary and 
which has certain possible dangers. Over the past five years 


the Registrar-General’s figures show that at least 190 child- 
ren have died from this operation—a yearly rate of almost 
40. In how many of these was the operation really neces- 


“ary ? Whilst it is admittedly a simple and relatively safe 


operation which is easily performed by all and sundry 
with various grades of completeness, it has its difficulties 
and complications. The rate of post-operative ear infec- 
tions is far from negligible. Cross-infection of children 
in hospitals is a definite risk ; the mental stress and trauma 
to which these young children are subjected is being more 
appreciated, and the anxieties of the parents should also 
be remembered ; finally, there appears to be a definite in- 
creased risk to bulbar polio-encephalitis in the immediate 
post-operative period and possibly at later times as well. 
These, briefly, are the risks and dangers which must be 
balanced against the advantages of the operation. It is on 
this assessment of the pros and cons that the crux of the 
matter rests, and in this assessment it is necessary to examine 
the common indications critically in order to find a proper 


perspective. 


Assessment of the Indications for Tonsillectomy 
and Adenoidectomy 


It is in children under 10 years of age, and largely in those 
between 4 and 8, that the majority of operations are per- 
formed for various reasons, and the variety of the indica- 
tions for which they are carried out is almost unbelievable. 
The following represent the most usual reasons for opera- 
tion. 


1. Size and Appearance 


Although not such a frequent reason as in the past, “ en- 
largement ” of the tonsils and “evidence of chronic infec- 
tion” are still quoted as indications for their removal. It 
is doubtful, however, whether the enlargement is anything 
more than a physiological and natural hypertrophy which 
is common to all lymphatic structures in children between 3 
and 8, and which undergo a spontaneous decrease in size 
after this period Although I have seen children with 
apparently massive tonsils that meet in the midline, | have 
never been convinced that they cause any mechanical ill- 
effects. With the adenoids the matter is somewhat different, 
as there may be some consequent post-nasal obstruction, 
but even this is probably less frequent and less harmful 
than is generally supposed. 

Clinical evidence of “ chronic infection “ is very indefinite 
and uncertain. Many of the features that are described 
are present in many symptomless and normal children. 
Epstein (1937), in an attempt to correlate clinical signs with 
histological appearances, found that no such correlation was 
possible, and he concluded that “ the physician did not know 
an infected tonsil when he saw one.” 


2. A History of Recurrent Sore Throats 


Recurrent sore throats are another frequent reason for 
tonsillectomy in children. But before we accept them as 
a definite indication for operation we should look more 
closely into their natural history. 

Tonsillitis and other varieties of sore throat are extremely 
frequent conditions in general practice—the average family 
doctor in this country must see between 100 and 200 new 
cases each year. Most of these have to be labelled as 
“non-specific,” for in only a little over one-third can a 
recognizable cause, such as the haemolytic streptococcus, 
Vincent’s organisms, or glandular fever, be discovered. It 
is assumed that the remainder are due to an unidentifiable 
virus, but, as yet, there is no absolutely conclusive proof of 
the presence of such an agent, 

In order to shed some light on the natural history | 
would like to quote from a series of 300 consecutive cases 
of tonsillitis (with fever and red tonsils with exudate) 
observed in my own practice. 

Tonsillitis is rare in children under 4 years of age. It is 
common in those aged 4-9 years: one-third of all such cases 
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occur at this period. It is not infrequent between 10 and 
30, but its incidence falls with age, being distinctly rare in 
the elderly. 

Fig. 2 illustrates the incidence of acute tonsillitis in child- 
ren under 10 years who have not had their tonsils removed. 
The low rate in infancy is apparent, a peak at 5-6 is followed 
by a steady decline. It is not possible to draw any definite 
conclusions from this small series, but it is suggestive thai 
there is a tendency to a spontaneous diminution in incidence 
after the age of 6. If we accept this trend as a natural one, 
then it is reasonable to expect these children “to grow out 
of” their attacks. 

3. The Catarrhal Child 


Under this rather vague term I would include that very 
large group of children that the British family doctor sees 
every year for recurring symptoms of infections of the re- 
spiratory tract. It is difficult to separate off any specific 
syndromes, but we are all familiar with the persistent nasai 
catarrh, the chronic cough, the acute wheezy chest, the ear- 
ache and transient deafness, which are all accompanied by 
variable degrees of debility. 

Although these conditions are generally accepted as “ in- 
fections,” it is possible that other factors such as allergy 
atmospheric pollution, climatic changes, psychosomatic 
reactions, dietetic errors, and others, may play an aetiological! 
part. In view of this uncertainty about aetiology it is 
difficult to dogmatize on therapy, and the use of tonsillectomy 
must be critically assessed. 

Of all indications for tonsillectomy it is this group of 
“catarrhal * conditions that figures most prominently. But 
are we certain that this procedure really influences thei: 
course? This can be answered only by carrying out a 
planned clinical trial, but some insight into the natural 
history may be obtained by a follow-up of a group of 
children. 

Over the past 10 years I have followed a group of 55 
unselected children (born in 1946), and have recorded the 
frequency of these common respiratory conditions in each 
year. Fig. 3 shows the proportions of children who required 
medical attention each year 

Three phases are apparent. From birth up to 4 years 
there is a fairly constant level of incidence, around 40-50° 
of those at risk being seen. At 5-6 there is a marked peak, 
presumably associated with starting school. An equally 
remarkable fall occurs at 7-8, and it is this natural decline 
which should be appreciated, for it suggests that by this 
time the child has acquired an immunity to the infections 
or other agents that are responsible for the condition. 
Although these are the figures from a very small series 


% Attending 


of cases from a single practice they are very suggestive of 
certain natural trends in these common conditions which 
account for 10% of the family doctor's work and for 25% 
of all attendances in a paediatric clinic (Kempton, 1954). 

These patterns should be remembered whenever the 
question of treatment arises. When faced with parental 
pressure “to do something” we should seriously consider 
whether to advise conservatism and expectancy or to sub- 
mit the child to a procedure which may not really influence 
the natural course. We should be grateful for the long 
waiting-lists and use them to reassess each child before 
operation to see if they have not “outgrown” their 
symptoms. 


4. Recurrent Earache and Otitis Media 

The third most frequent reason for tonsillectomy or aden- 
oidectomy is a history of recurring bouts of earache with a 
red drum and with or without discharge. This condition 
of otitis media is a particularly common one in our children, 
and between the ages of 3 and 8 approximately one in four 
of all these children suffers from earache. Since it is one 
of the components of the syndrome of the catarrhal child 
it is not surprising that its epidemiological pattern is very 
similar, as can be seen from Fig. 4. Here again we see the 
moderate incidence under 5, a peak at 5-6, and then a pro- 
gressive decline 

In addition to this natural tendency towards a spon- 
taneous decline in incidence it is a definite fact that otitis 
media has itself changed in its severity over the past two 
decades. This change has probably come about as a result 
of the introduction of the antibiotics and sulphonamides, 
but there has also been a natural change, for in the majority 
of children the condition will now settle without any 
specific therapy and without any complications. For both 
of these reasons the decision to carry out removal of the 
tonsils and adenoids should be tempered with a considerable 
amount of thought. Even children with recurrent attacks 
accompanied by temporary deafness will eventually “ grow 
out” of this, with no residual damage. 


5. Enlarged Cervical Glands 

Enlargement of the cervical lymphatic glands is quoted 
as an indication for tonsillectomy in most of the standard 
textbooks, but the fact that three out of four apparently 
normal children between 4 and 9 have palpable cervical 
glands should make us reconsider this. This latter figure 
was obtained by an examination of 100 consecutive child- 
ren in my Own practice who were not suffering from any 
respiratory tract infections and who were apparently quite 
fit and healthy In 76 of these there were definite and 
palpable glands in their necks. 
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In iny opinion such a normal finding should not serve 
as an indication for tonsillectomy, and it is probable that 
this enlargement is merely part of the physiological hyper- 
trophy of lymphatic structures in the neck at this period. 


6. Miscellaneous 

“ Tonsillectomy has at some time been recommended for 
almost every disease of children and for many condi:ions, 
such as mental retardation or enuresis, which can hardly 
be called diseases" (Gale, 1954), 

The majority of these “ diseases” are not now accepted 
as valid reasons for advising the operation, but there are 
two-—-focal sepsis and debility—which even now lead to 
the performance of a procedure for which there is little 
proof that it has any beneficial effects. 


Comment 

These, then, are the reasons for removing the tonsils 
and/or adenoids in some quarter of a million children in 
hospitals and private nursing-homes in Great Britain every 
year. From these figures it is estimated that one-third of 
children leave school minus these organs. Again we may 
ask whether all these operations are really necessary. In 
my opinion this figure is grossly excessive. 

It is very difficult to lay down any definite criteria for 
their removal, because each medical practitioner has his 
own opinions to guide him, but I would like to quote my 
Own experiences. 

Over the past 10 years only 40 children in my own 
practice have had their tonsils or adenoids removed. This 
represen‘s a rate of 5° of those at risk. Reviewing these 
cases, I find that there were three main reasons for the 
operation being carried out: recurrent otitis media in 24; 
recurrent attacks of tonsillitis in 10; and parental pressure 
that could not be resisted in 6. 

What of the children who did not have the operation ? 
A very large proportion of these passed through this 
catarrhal phase with its already well-known features and 
then emerged from it to develop along normal lines to 
enter healthy adolescence. None of these adolescent 
patients have residual deafness or aural discharge, none 
have recurring sore throats, none have chronic nasal 
catarrh, none have chest deformities or adenoid facies, none 
have defective speech. There have been no cases of 
rheumatic fever in my practice over the past 10 years 
and only one case of acute nephritis. In fact, I con- 
sider that I have a really healthy collection of children 
and young adults to care for in spite of their low rate of 
tonsillectomy. This is confirmed by the fact that the 
morbidity rates of my practice are no higher than those 
quoted in the reports of the General Register Office (1953, 
1956). 

If not by tonsillectomy, then how are these children 
to be managed ? For there is no doubt that they need 
careful management. They should be treated expectanily 
in the knowledge that within a couple of winters or so they 
will be much improved whatever their treatment. If the 
child is in otherwise reasonable health then symptomatic 
treatment, with reassurance, explanation, and encourage- 
ment of the parents, is all that is necessary. Acute episodes 
of otitis media, tonsillitis, and chest infections should be 
treated as they occur, on their merits, with suitable specific 
antibacterial drugs when indicated, but many of these 
episodes will settle without these specific measures. In my 
experience these simple measures suffice to tide the children 
and their parents over this rather difficult phase, and there 
are no apparent risks of serious complications or permanent 


disabling after-effects. 
Discussion 

There is no doubt that tonsillectomy and adenoidectomy 
are useful and valuable procedures in properly selected 
cases, and the problem which concerns them is not whether 
they are of any use, but rather whether they are at present 
being abused. 

It has already been stated that nearly a quarter of a 
million such operations are being performed every year in 


our N.H.S. hospitals and that the tonsillectomy rate in our 
children is around one-third of those at risk. My own 
views are that these rates are excessive and could with 
proper selection be reduced by at least two-thirds with no 
serious consequences to the children in question. This 
would effect a national saving of £2,000,000 a year to the 
Health Service. If we are to carry out any reduction in 
this high rate we should first know the causes for it. 

What are the underlying reasons for this high rate, or, in 
other words, what are the factors leading to the operation ? 

An important influencing factor is the geographical dis- 
tribution. Alison Glover (1938, 1950) has shown that in 
England and Wales marked differences are apparent in the 
various areas. He compared the rates of tonsillectomy in 
elementary-school children in counties and boroughs in 
England and Wales in 1936 and 1948. It is astonishing 
how variable are these rates, varying by as much as twenty- 
fold. Thus, in 1936 a child living in Rutlandshire was nine- 
teen times more likely to undergo tonsillectomy than one 
living in neighbouring Cambridgeshire. A child living in 
the Enfield area of London was twenty times more likely 
to have the operation than one in near-by Hornsey. A 
child living in Bexhill and enjoying the full benefits of its 
climatic advantages was seen to be twenty-seven times more 
likely to be submitted to an operation than one living in 
northerly Birkenhead. Similarly, in 1948 a child from 
Eastbourne or East Ham was more than ten times as likely 
to be operated on than one from Manchester or Reading. 

These differences were in no way related to climatic 
conditions—areas with the highest and the lowest rates 
were often neighbours. Nor were they related to the 
efficiency of the school den‘al services, nutrition, over- 
crowding, unemployment, or poverty. Urbanization, which 
might have been considered a factor, was rather ruled out 
by the fact that some of the highest rates occurred in 
certain agricultural counties and in boroughs which are 
health resorts famed for their beauty, climate, and spacious- 
ness. 

There seems to be one paramount factor in all these 
the local medical opinion. It seems that where and when 
the local medical opinions were that tonsils and adenoids 
were harmful in schoolchildren, and a hindrance and a 
nuisance, then we had approximately 65% of elementary- 
school children in Eastbourne and East Ham having these 
structures removed during their school life (from 5 to 15), 
according to the figures of 1948 ; where the reverse opinions 
held sway, only 5% were so treated in Manchester and 
Reading (Glover, 1950). 

Although the social incidence of tonsillitis and “ catar- 
rhal children” seems common to ali classes of society, the 
incidence of tonsillectomy is at least three times greater 
in the children of the well-to-do (Glover, 1938). Thus 
Glover estimated that, whereas in 1936 some 20% of ele- 
mentary-school children had been tonsillectomized by the 
age of 14, at one of our “famous boys’ public schools” 
between 75 and 83% had already had their tonsils removed 
before entry at the age of 13-14. Other figures for public 
schools of 50-70%, (boys) and 42-63% (girls) were quoted 
in a report of the Medical Research Council (1938). 

If we assume that the incidence of the conditions for 
which tonsillectomy is carried out is. similar in the various 
social classes, then the only explanation for these differ- 
ences is that, by reason of parental pressure and anxicties, 
and because of different medical opinions and advice, the 
children of the upper classes are the more unfortunate. 

Of course the major factor responsible for the high rate 
of tonsillectomy is the very nature of the conditions for 
which it is underiaken, These have already been discussed 
in the section dealing with the indications. They are not 
conditions which are dangerous to life, but are irritating, 
trying, and demoralizing for the child, the family, the school, 
and the family doctor. They are both persistent and recur- 
rent. They produce worrying signs and symptoms, and 
there is little apparent response to simple therapeutic 
measures. The parents become more anxious; grand- 
parents, uncles, aunts, and neighbours remark that “ surely 


My 
| 
| 
i 
# 
| 
| 
it 
f in 
4 
‘ 
“ 
Be 
q 
f 


128 Jan. 19, 1957 


something can be done for poor litile Willy”; the school- 
mistress adds to parental worries by remarking on the lack 
of scholastic progress ; and the family doctor despairs be- 
cause of the lack of the response to his treatments and 
refers the unhappy child to an E.N.T. surgeon, possibly 
with a suggestion that tonsillectomy is necessary. 

The surgeon-specialist is in a quandary. What has he to 
offer? The family doctor has already tried the usual reme- 
dies without any success and the parents are becoming 
desperate. He has two possible lines of action. He can 
decide that there are no real indications for removing the 
tonsils and attempt to explain and reassure the parents that 
all will eventually be well ; or he may take the line of least 
resistance and agree to place the child on the waiting-list for 
the operation. The demand for something to be done is 
acceded to and the train is set in motion. Next comes the 
long wait. The length of the waiting-lists for tonsillectomy 
varies all over the country from six months to over two 
years, The child who is usually 5 or 6 when referred to 
hospital will be that much older when admitted, and quite 
likely free of symptoms. Should he still be routinely oper- 
ated upon? I think not, All patients should be individu- 
ally reassessed before being operated upon, and if found 
to be improving or symptom-free operation should not be 
proceeded with. Even if symptoms are still present subse- 
quent improvement cannot be directly attributed to the 
operation, for, as Illingworth (1950) stated, “a child is older 
after the operation than before, and the fact that he im- 
proves is no proof that the improvement is due to the 
operation.” 

A further suggestive feature that patience might be re- 
warded by a spontancous resolution is a comparison of the 
data given by Glover (1938) for the age incidence of the 
operations and the age incidence of tonsillitis in my own 
practice (Fig. 5). These show an amazing correspondence, 
and it is very suggestive to conclude that after the age of 
7-8 few children will need tonsillectomy and that if 
we wait long enough they will get well and “ grow out of 

What of the reported results of the operation? Are they 
really so worth while in the treatment of the conditions for 
which they are advised ? Obviously the fact that nearly a 
quarter of a million children are operated on each year 
suggests that the outcome is satisfactory, but is there any 
real scientific proof or are we jumping to conclusions with- 
out any proper controlled surveys ? 

There is little evidence of any properly controlled clinical 
trial in all the voluminous literature on this subject. There 
are many reports producing evidence for the pros and the 
cons 
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Hadfield (1950) and Walker (1953) report benefits from 
the operation, but as their assessments are based on parents’ 
opinions it is difficult to accept them. Kaiser (1930, 1940) 
in a 10-year follow-up of 4,000 children, half of whom 
had had ‘heir tonsils removed, and the other half had not, 
found that whilst early results seemed to indicate some 
benefits these were not apparent at the end of 10 years, 

An appreciable number of reports find no obvious benefits 
from the procedure (Glover, 1938; Medical Research 
Council, 1938; Paton, 1943; Mertz, 1954). 

Dingle and his associates, in their Cleveland families 
study (McCorkle et al., 1955), report that in a long and 
continuous study of 230 children there were no differences 
in the attack rates and loss of school time for the common 
respiratory disorders in those children with their tonsils 
intact and those who had had their tonsils removed. 


Conclusions 


The aims of this intentionally provocative paper are to 
set the spotlight once again on this “tonsil and adenoid 
problem,” and to try to stimulate some further thoughts 
on the matter in all those who are concerned with the 
medical care of our children—pariticularly family doctors, 
school medical officers, paediatricians, and ear, nose, and 
throat surgeons. 

The operation is unquestionably of real value in a small 
proportion of children, but that it is really so necessary 
that almost a quarter of a million patients should have 
to have their tonsils removed every year—a rate of one 
in three of our population—seems unbelievable. Or is it 
merely a fashionable and misguided procedure carried out 
in a desperate attempt to treat a normal phase of child 
development which, it is suggested, will naturally and 
spontaneously subside and disappear in the course of two 
to three years? The problem might be solved by carrying 
out a planned clinical trial, but this presents great practical 
and ethical difficulties. Nevertheless it is necessary to 
obtain an answer. In the meantime we should give this 
matter serious thought, assess each child carefully, and have 
greater moral and clinical courage in the knowledge that 
the great majority of children will “grow out of” their 
common respiratory infections around the ages of 7-8 with- 
out any harmful effects. 

Summary 

An atiempt is made to focus attention once again on 
“the problem of tonsils and adenoids,” and to examine 
critically the reasons and indications for the high rates 
of the operation over the past three decades. 

The popularity of the opera- 
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The accepted indications for the operation are 
critically assessed in the light of the natural course of 
many of the conditions for which it is carried out. My 
records from a South-east London suburban practice 
suggest that there is a tendency towards a natural and 
spontaneous “cure” of the common respiratory infec- 
tions of children at the age of 7-8, including tonsillitis, 
otitis media, and bronchitis, which are the major indica- 
tions for the operation. The size and appearance of the 
tonsils, enlargement of the cervical glands, focal sepsis, 
and debility should not in themselves be factors indicat- 
ing removal. 

During the past 10 years I have referred only 40 
children for removal of tonsils and/or adenoids—a rate 
of 5% for the child population at risk. This figure is 
much lower than the national average of 334%, but in 
spite of this it has not resulted in any apparent harmful 
effects to the children in question. These “ catarrhal 
children’ and their parents require careful management 
during a phase of child development which is so common 
in this country as to be a normal feature in children 
between 3 and 7 years of age. 

An examination of the reasons for the high rates of 
tonsillectomy shows marked geographical and social 
differences. Neighbouring areas show rates which differ 
twentyfold. Children attending public schools (upper 
social groups) show a much higher rate than those 
attending the old elementary schools (lower social 
groups). Reported results of the operation are by no 
means in agreement concerning its benefits. 

A plea is made for a more rational approach to the 
problem, an approach which should take into account 
the fact that the “catarrhal stage” in young children 
is a relatively normal one which the vast majority of our 
children will “ grow out of” at 7-8. Each child should 
be carefully and conservatively assessed when referred 
for this operation, and this reassessment should be 
repeated at the end of the long waiting period before 
admission to hospital, and if the child is improving or is 
free of symptoms the operation shouid not be proceeded 
with. 

I wish to thank Dr. G. E. Godber, of the Ministry of Health, 


and Dr. P. Henderson, of the Ministry of Education, for supply- 
ing some of the data, and Mrs. K. Sabel. 
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ANTIBIOTICS AND HOST RESISTANCE* 


BY 


P. N. SWIFT, M.R.C.P. 


Consultant Paediatrician, Farnborough Hospital, 
Farnborough, Kent 


During the past twenty years our approach to the treat- 
ment of infections has been radically altered by the 
pre-eminence of powerful antibacterial drugs, which 
alone enable us to control infections with but few 
exceptions and regardless of the part played by the 
patient's own defences. Although modern antibiotics 
might be expected to control all infections by micro- 
organisms shown to be susceptible in the laboratory, 
in practice they do not consistently do so. There are 
many cases, particularly in infancy and old age, where 
the expected response does not occur. The causes for 
these therapeutic failures are various, and not least 
amongst them is inadequacy of host defence due either 
to immaturity or to impairment and disturbance of the 
host-parasite relationship. While the inhibitory action 
of the antibiotic on invading bacteria can be readily 
measured and used as a guide to treatment, there is 
no such direct method of estimating the lethal action of 
the host defence, which can only be estimated roughly 
on clinical impressions. 

Even with optimal antibiotic therapy the ultimate 
eradication of the invading micro-organism and the 
resolution of pathological changes depend upon effec- 
tive host reaction. 

The efficiency of antibiotic therapy has now reached 
a pitch where further improvement in results must be 
sought by reconsidering this important and decisive 
aspect of infection. Its importance is reflected in the 
mortality figures for pneumonia and meningococcal 
meningitis, to take two examples. Since 1934 a 
remarkable fall in the mortality from pneumonia 
(Fig. 1) has taken place in children and young adults 
100, 
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Fic. 1.—Number of deaths from pneumonia per 100 deaths in 
1934 for those aged <1, 1-2, 10-14, 15-20, and 65-75 years. 
Number of deaths per niillion living is shown in parentheses. 


which contrasts sharply with that in the aged and very 
young. The relative and absolute numbers dying at 
the extremes of life remain disproportionately high, 
although presumably treatment is similar. 

Of infants under the age of 1 year the number dying 
in 1954 was 7,110 per million living, and thus exceeded 
the total deaths for all years up to the age of 75 and was 
about a hundred times as great as for those aged 4-5 
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years. The possible causes are many, but only those 
which are relevant can be considered here. For example, 
opportunities for infection and the virulence of invading 
micro-organisms, which vary in the different age groups, 
cannot alone account for this discrepancy, though they 
may play a secondary part. One must conclude from 
the figures that there is some quality of the infant in- 
herent in its size or ability to react to infection which 
accounts for the poor response to antibiotic therapy. 

In meningococcal meningitis there has been a relative 
deterioration in the results of treatment of children 
under the age of 3, since the broad-spectrum antibiotics 
have become generally available (Fig. 2). This disturb- 
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Fic. 2.—Number of deaths from meningococcal infections per 
100 deaths in 1934 for those aged 0-2 and 3-20 years. 


ing trend, which is doubtless due in many instances to 
masking of the early symptoms by suboptimal therapy 
(Ounsted, 1955), also serves to illustrate the special vul- 
nerability of the very young. 


The Infant's Response to Infection 


Our understanding of the defence mechanisms of the 
infant and the ways in which they differ from those of 
acults is far from complete The information available 
provides evidence, however, which suggests that the infant's 
reaction to infection is immature and relatively inefficient 
to an extent which may account for the poor response to 
treatment 

Among the studies of the cellular responses that of Matoth 
(1952) is relevant in that he was able to show differences 
in capacity for phagocytosis and amoeboid activity between 
the leucocytes of newborn infants and those of maternal 
controls. In the performance of phagocytosis infants’ cells 
were, under experimental conditions, only 30-50% as effi- 
cient as those of the controls 

Further indirect evidence of immaturity is provided by 
the character of the infant’s leucocytic response, which is 
a remarkably variable and labile phenomenon ranging from 
an extravagant leucocytosis with the outpouring of many 
immature cells to one so small that it can hardly be detected 

Whether this implies deficiency in quality or quantity of 
effective phagocytes is uncertain, but there may be some 
support for the old teaching which maintains that failure 
to show a leucocytosis indicates a poor prognosis. 

Although the cellular response is normally of (first 
importance in the immediate reaction to acute infection, the 
humoral defences act prophylactically and curatively in the 
later stages of infection. During the first weeks of life the 
humoral defences depend upon passive transfer of antibodies 
from the mother’s serum. At birth the titre in the infant's 
blood is as high as, and sometimes higher than, that in the 
mother's blood, but falls steadily to very low levels during 
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the first six months (Fig. 3). Towards the end of this time 
active antibody is increasing and takes over the responsi- 
bility for humoral defence. 

At best, transferred immunity is inferior to acquired 
immunity in that it does not confer the ability to react 
anamnestically with the enhanced speed and intensity which 
is found in association with active antibody. Thus an 
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Fic 3.—Antibody titre from birth to 6 months. 


apparently sufficient concentration of antibody may not con- 
fer a commensurate ability to react with the vigour necessary 
to control the infection. 

Circulating passive antibody may, on the other hand, 
actually depress the formation of active antibody produced 
in response to an initial stimulus—a phenomenon which is 
related directly to the height of the titre of passive antibody 
and inversely to the potency of the antigen (Osborn et al., 
1952b). 

Passive antibody has, however, the advantage of possessing 
a broad antibacterial spectrum by virtue of its origin in an 
adult of wide experience. It can thus provide protection 
against micro-organisms which the infant has had no oppor- 
tunity of contacting. When this antibody disappears 
around the sixth month of life the infant's protection 
depends on his own antibodies, and these are necessarily 
limited by the extent of his experience of bacteria. Never- 
theless he will, more or less rapidly, acquire these antibodies 
during the next few years, and, concurrently, second and 
subsequent infections will boost the titres of antibodies 
already present, resulting in an immunity which is progres- 
sively widening in range and increasing in efficiency. 

Even at the age of entering school some children, parti- 
cularly those who have had little social contact, still lack 
resistance to the newly encountered infections ; as the lack 
of immunity is only partial, the consequences are seldom 
serious, and consist usually of an inability to throw off mild 
respiratory infections, whereas in a small baby, in whom 
immunity may be virtually absent, the outcome may be a 
serious systemic infection. 

The capacity to produce antibody appears to be fully 
developed by the age of 2 months, though before this age, 
as Osborn et al. (1952a) have shown, there is a significant 
delay before detectable antibody appears and the final con- 
centration is low, even in the absence of any depressive 
action by passive antibody (Fig. 4). 

In man the majority of antibodies are associated with 
the gamma-globulin fraction of the serum proteins, and 
it is therefore interesting that the amount of gamma- 
globulin in the serum of infants is low by adult standards. 
Whether it is merely an incidental finding associated with 
their normal hypoglobulinaemia or whether it is due to 
lack of antigenic stimulation and antibody formation has 
not been determined. Although the hypoglobulinaemia is 
associated with low resistance to infection, its precise signi- 
ficance and causal relationships are undetermined. The fact 
that administration of gamma-globulin, given as a prophyl- 
actic measure to the newborn and to older children suffering 
from the effects of agammaglobulinaemia, is protective 
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does not constitute proof that the normal hypoglobulin- 
aemia is the only or indeed major factor in defence against 
infection, 

Whatever its exact place in the complexities of defence 
it is nevertheless another link of doubtful strength in the 
infant’s protective screen. 
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Fic. 4.—Antibody titre during six months after immunization 
(modified from Osborn ef al., 1952b). 


Supportive Measures 

Individually the inadequacies which have been outlined 
may be insignificant, but cumulatively their potential effect 
is great. In spite of the gaps in our knowledge it is not 
difficult to see the probable causes for the infant's great 
susceptibility to non-pathogenic micro-organisms and also 
his inability to localize and eradicate them, Furthermore, 
it is important to bear in mind the depressive influence which 
disturbances of internal environment exert on resistance. 
Among such conditions, malnutrition, dehydration, vitamin 
deficiencies, and imbalance of the tissue electrolytes, which 
may develop with great rapidity during infections, must be 
prevented or corrected not only because of their direct in- 
fluence on prognosis. When the defects of the infant's 
defences are appreciated, it is possible to see more clearly 
what qualities in the antibiotic and what modifications in 
regime are required to compensate for the deficiencies. The 
measures which we can apply may be divided broadly into 
those which act by supporting and augmenting host resist- 
ance and those which act by directly inhibiting the invading 
micro-organism. Of the agents employed specifically to 
augment host resistance, antisera, fresh blood, and gamma- 
globulin are well established, though perhaps not employed 
as often as they should be. 

In recent years cortisone and corticotrophin have 
acquired an important place in the treatment of certain 
severe infections—apart from their purely endocrine use in 
the management of the Waterhouse-Friderichsen syndrome 
—by virtue of their influence on the tissue’s reactions to 
infection. They also diminish the undesirable effects of 
toxaemia by bringing about a fall in temperature, increase 
in appetite, and sense of well-being, so preventing to some 
extent the harmful effects of metabolic disturbance. In 
fulminating infections, and particularly in those associated 
with collapse, their timely administration may indeed be 
life-saving. 

Their anti-inflammatory effect is utilized to prevent serious 
complications of inflammation such as spinal block in bac- 
terial meningitis and adhesions following peritonitis, and 
to prevent raised tension within the bone in osteomyelitis 
(Kinsell, 1954-5). In normal dosage there is little risk of 
interfering with phagocytosis or antibody formation or of 
causing deleterious metabolic disturbance (Montgomery 
et al., 1955). 


The last but not the least important feature of infection 
in the very young, which must be mentioned because it is 
so often overlooked, is the special difficulty of securing 
free drainage. The small calibre of the passages, be they 
bronchial, nasal, or meningeal, retards the flow of viscous 
exudate and converts them to the state of undrained 
abscesses, so that the best chemotherapy is likely to end in 
failure if free drainage is not secured. In respiratory in- 
fections, for instance, postural drainage, tipping, aspiration, 
or even tracheotomy and aspiration are just as essential to 
recovery as surgical drainage in the case of an abscess cavity 
or relief of obstruction in the urinary tract. 


Antibacterial Measures 


The preceding observations on the host-parasite relation- 
ship in infants ahd its influence on the course of infections 
provide the rationale for certain modifications in antibiotic 
therapy. In infancy the lack of ability to eradicate the 
organism makes it necessary to employ an agent which is 
completely effective—that is, bactericidal—without assist- 
ance from the cellular or humoral defences. The uninhi- 
bited multiplication of organisms and their rapid spread 
make it particularly important to use an antibiotic which 
can be bought into effective action with the least delay and 
which is little influenced by the size of the bacterial popula- 
tion. 

It is necessary to state here that these considerations do 
not override the sensitivity of the micro-organism, which 
remains the most important guide in choosing the correct 
antibiotic. 

If these features are considered in more detail it becomes 
apparent that the antibiotics which are bactericidal in low 
concentration—namely, penicillin, streptomycin, polymyxin, 
and erythromycin—have advantages over the broad-spectrum 
antibiotics which are bacteriostatic in usual concentrations. 

The speed with which the organism can be inhibited is 
subject to several variable factors. In the first place it 
depends upon the time taken for absorption from the gastro- 
intestinal tract or site of injection and diffusion to the focus 
of infection. 

For this reason, and in order to avoid delay through 
vomiting or refusal of the initial doses, it is often preferable 
in a potentially serious infection to ensure absorption by 
giving the first dose by injection. Injection of the first dose 
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Fic. 5.—Blood and tissue concentrations of penicillin after single 
oral and intramuscular doses. 


may save an hour or more in the time required to establish 
therapeutic levels in the blood, and, what is more important, 
many hours in producing similar concentrations in the tissues 
(Fig. 5). In most instances, as infection is in the tissues, 
it is the concentration in the tissues, not that in the blood, 
which determines the concentration bathing the organism. 
The rate of diffusion into the various organs and the ulti- 
mate concentration attained therein vary, broadly speaking, 
with their vascularity, Levels always fluctuate less in the 
tissues than in the blood stream; and in the relatively 
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avascular structures such as brain and bone the final con- 
centration remains much lower than that in the blood. For 
the treatment of tissue infections, therefore, higher but less 
frequent dosage is therapeutically sound and, when involv- 
ing repeated injections, more convenient. In this connexion 
it is interesting that a single large intramuscular dose of 
penicillin sodium is as effective as depot penicillin continued 
over five days in reducing the size of an abscess. In prac- 
tice this principle has been successfully applied to the treat- 
ment of throat infections by a single injection (MacKeith, 
1955). 

Even when adequate concentrations have been obtained 
in contact with the organism there is an interval before in- 
hibition begins. This interval may be as long as six 
hours, and varies to some extent with the type of antibiotic, 
but especially with the size of the bacterial population, as 
Hobby et al. (1950) have demonstrated in the case of oxy- 
tetracycline. This finding provides another reason for 
checking infection in its earliest stages while the number of 
organisms is still small and is consequently of greatest poten- 
tial significance in infancy, when bacterial multiplication is 
unchecked and rapid. 

Inability to complete the process of bacterial eradication 
may also result in undesirable consequences when antibiotic 
therapy is discontinued. Not infrequently there is a re- 
crudescence of infection with either clinical and bacterio- 
logical relapse or the development of a low-grade chronic 
infection. In my experience this has been more common 
following the use of bacteriostatic agents, but it is uncertain 
whether it is due to their mode of action or to the con- 
venience of administration and consequent laxity in pre- 
scribing. Whichever is the true reason, the fact that cure 
is not obtained emphasizes the need for a bactericidal agent, 
and, if bacteriostatic antibiotics are employed, to avoid sub- 
optimal dosage or to continue therapy, as in pertussis, 
typhoid, and urinary infections, for periods of 14 days or 
more. By this means one hopes to suppress the organism 
until such time as the host's defensive processes can reach 
an effective pitch. 


Toxicity 


The last aspect of antibiotic therapy which has a parti- 
cular importance in infancy is the hazard of toxic and harm- 
ful side-effects. They are to be avoided not only on account 
of their intrinsic danger but because the additional burden 
may further depress the infant's resistance and swing the 
balance in favour of the parasite. 

Chief of these, on the grounds of incidence and severity, 
is the risk of superinfection by insensitive micro-organisms. 
Virtually any disturbance of the normal bacterial equilibrium 
may cause serious illness in small babies, particularly when 
the flora of the gastro-intestinal tract is affected. 

The broad-spectrum antibiotics, suppressing nearly all the 
natural flora, not only cause a profound disturbance but 
also lay the field open for invasion by organisms such as 
monilia, Ps. pyocanea, and proteus, which are notoriously 
resistant to treatment. Superinfection, complicating treat- 
ment by narrow-spectrum antibiotics, is usually less trouble- 
some, as the micro-organism will be amenable to treatment 
by another antibiotic. 

The organisms associated with superinfection, with the 
notable exception of oxytetracycline-resistant staphylococci, 
are generally of low virulence in the presence of normal host 
resistance. To a small baby, on the other hand, they may 
be highly virulent, causing serious or even fatal illness. The 
rising incidence of meningitis due to two such organisms 
(namely, pyocyanea and proteus) is, as Alexander (1952) 
has pointed out, a consequence of the use of broad-spectrum 
antibiotics—which may perhaps become more common— 
and serves to emphasize the danger. 

The second toxic action of antibiotics worthy of atten- 
tion is that associated with their direct action on cell growth. 
Antibiotics differ from poisons such as arsenicals by exert- 
ing their lethal action against a limited range of living organ- 
isms: the wider their range the closer do they approximate 


to the general protoplasmic poisons and the smaller is the 
margin between therapeutic and toxic concentrations. 

The concentrations required to cause injury to human 
cells, under experimental conditions (see Table), are lower 
with the broad-spectrum antibiotics than with narrow- 


Concentrations Required to Inhibit Growth of Human Skin Tissue 
Cultures 


Least Injurious Minimal! Inhibitory 


Dose Dose 
Penicillin sodium 1,250-2,500 2,000- 10,000 
Streptomycin 210- 415 2,220- 6,665 
Polymyxin B 105— 210 830-— 1,665 
Chioramphenicol 135— 275 555 80 
Chiorteiracycline . 10S— 210 830— 1,250 
Oxytetracycline 2s— 50 100 200 


spectrum antibiotics. Similar findings are also reported by 
Cruickshank and Lowbury (1952).  Lépine er al. (1950), 
using explants of chick-embryo lung, found that lower con- 
centrations of chlortetracycline were inhibitory ; a difference 
which might be attributable to the greater rate of growth, 
for it is known that rapidly dividing cells are more vulner- 
able to inhibitory influences. 

While the evidence is by no means conclusive it is possible 
that the margin of safety with, for instance, oxytetracyline 
may be narrower in the case of newborn or premature 
babies than is generally realized. That this is not merely 
a point of theoretical interest is emphasized by the photo- 
graph (Fig. 6) of an indolent ulcer at the site of a sub- 
cutaneous infusion in a neonate who received chlortetra- 
cycline and chloramphenicol for 10 days. Microscopical 
examination of sections from the margin of the ulcer showed 


Fic. 6.—Indolent ulcer at site of subcutaneous infusion in a 
neonate. 


complete absence of any inflammatory reaction, yet within 
three days of withholding treatment healing became 
apparent. It is therefore not unreasonable to assume that 
minor degrees of depression can also occur and perhaps 
pass unnoticed. 

For small infants correct dosage, neither so high as to 
cause toxicity nor so low as to be suboptimal, is a matter 
of greater importance than at other ages, when considerable 
latitude is normally harmless. 


Discussion 


From the foregoing it is apparent that the infant's imper- 
fect reaction to infection can best be countered, so far as 
antibiotic therapy is concerned, by employing a bactericidal 
in preference to a bacteriostatic agent. and a narrow- 
spectrum in preference to a broad-spectrum antibiotic 
whenever bacteriological sensitivities permit. Of critical 
importance are early diagnosis and the sreed with which 
inhibitory concentrations can be obtained in contact with 
micro-organisms and not merely in the blood stream. 
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The infant’s susceptibility to certain toxic effects which 
are seen most commonly and in severest form with the 
broad-spectrum antibiotics must always be considered when 
deciding upon the most suitable antibiotic. In order to 
reduce to the minimum the number of babies receiving 
broad-spectrum antibiotics when narrow-spectrum antibiotics 
would be as effective, the administration of broad-spectrum 
antibiotics should be limited to cases which fall into one 
of the following categories: (1) when the infecting organism 
is insensitive to bactericidal antibiotics ; (2) where temporary 
cover is necessary while awaiting the bacteriological diag- 
nosis ; and (3) when the bacteriological investigations have 
failed to demonstrate a pathogenic organism, and the nature 
of the causative organism remains obscure. 

The modifications in antibiotic therapy which the condi- 
tions of infancy dictate may not in themselves seem great. 
They do, however, demand of the physician greater attention 
to exact bacteriological diagnosis, greater care in the choice 
of drug and dosage, and the avoidance of delay in bringing 
effective treatment to bear. They may also involve some 
inconvenience in that injections are more often required. 
Nevertheless. it is by such means that improvement in the 
present mortality figures must be sought. 

Whatever the extent of the progress that can be brought 
about by these means there is little doubt that great progress 
could be achieved if we had the knowledge and ability to 
raise the efficiency of host resistance in infancy. 


Summary 


Successful treatment of infections with the aid of 
modern antibacterial drugs depends inter alia upon 
healthy host resistance. When host resistance is de- 
pressed to any great extent the therapeutic effect of ‘anti- 
bacterial agents may be nullified and the clinical response 
unsatisfactory. 

In contrast to the state in old age, or resulting from 
prolonged illness or cortisone therapy, poor resistance in 
infancy is primarily a manifestation of the immaturity of 
the various defensive mechanisms, rather than a depres- 
sion of previously normal resistance. Characteristically, 
the phagocytic ability of the leucocytes of infants is less 
than that of the cells of adults. The antibody response 
may be slow and incomplete through lack of previous 
stimulation, and may also be affected by the presence 
of circulating maternal antibody. It is, moreover, usual 
to find the response delayed and incomplete, even in 
normal infants below the age of 2 months. After this 
age the level of the gamma-globulin in the serum is 
still abnormally low and may well exert an adverse in- 
fluence on defence, though at present the exact signifi- 
cance of this finding is uncertain. 

Taken together, these deficiencies go much of the way 
to explain the inability of infants to limit spread of 
infection and to bring about the ultimate destruction 
and eradication of the invading micro-organisms. The 
rapid dissemination of bacteria throughout the body 
makes prompt control a point of special and often deci- 
sive therapeutic importance, which must be taken into 
account when deciding upon the most advantageous 
method and route of administration. The infants’ poor 
killing power that permits bacteria suppressed by bac- 
teriostatic agents to remain viable makes it necessary to 
employ antibiotics which are themselves actively bac- 
tericidal. 

When treating infections of infants the physician has 
a greater responsibility to prevent further impairment 
of host resistance resulting from additional stresses such 
as metabolic disturbance, superinfection, or direct toxi- 
city of the antibiotic on tissue cells. In this respect 
narrow-spectrum antibiotics are usually less injurious 
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and therefore safer in practice than those whose 
spectrum is wide. It follows that the best antibiotics 
for use in infancy are those like penicillin, which com- 
bine narrow antibacterial range and bactericidal action. 
Not only is the need for discrimination in selecting the 
correct antibiotic more pressing but also the more serious 
consequences, particularly those due to suboptimal 
dosage, make care and accuracy in prescribing of greater 
and more decisive importance in infancy than at any 
other age. 
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In this investigation plasma protein labelled with radio- 
active iodine (**'I) (R.P.P.) has been used to study the 
lymphatic circulation in normal subjects and in patients 
suffering from lymphoedema. 

Three questions were considered. (1) Are extra- 
vascular protein molecules removed solely by the 
lymphatics or does absorption by the blood capillaries 
occur? (2) Does the absorption of protein from the 
subcutaneous tissues of lymphoedematous patients differ 
from that in normal subjects? (3) Could the removal 
rate of R.P.P. from the subcutaneous tissues be used as a 
test of lymphatic function in clinical practice ? 

Six normal subjects and ten patients suffering from 
lymphoedema were investigated. Similar determinations 
were made in normal rabbits and in rabbits with a limb 
rendered oedematous by acute lymphatic transection 
(Reichert, 1926). In addition, the clearance rate of 
‘crystalloid solution iodide ('*'l) from the subcutaneous 
tissues was determined in some patients and animals. 


Experimental Method 
The method of Wormall, Francis, and Mulligan (1951) 
was used to prepare R.P.P. solutions of high specific activity 
by labelling human or rabbit autogenous serum protein 
with radioactive iodine (‘"D. Small volumes of solutions 


*B.M.A, Research Scholar. 
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and radio-iodine of high specific activity were used so as 
to give a final preparation of | to 2 mi. of 2% protein 
solution containing 0.5 to 1 millicurie of ‘I per ml. “I in 
the form of iodide was removed by dialysis with normal 
saline, changed every half-hour, and mechanically stirred. 
To reduce bacterial activity during this part of the pre- 
paration the dialysis was carried out in a refrigerator. The 
preparation was then sterilized by filtration through an 
M.S.E. centrifugal Seitz filter and tested bacteriologically 
before use. 


Injections and Observations in Human Subjects 


The R.P.P. solution was injected subcutaneously into the 
lumbs of the patients and normal subjects. It was considered 
important to keep the volume of R.P.P. injected as small as 
possible in order to minimize disturbance of tissue tension, 
and usually 0.1. ml., containing about 100 microcuries of 
“"I was used. When the specific activity of the R.P.P. 
was low and a larger volume had to be used, several 
injection sites were employed, close enough together to be 
regarded as a single site for counting purposes. No more 
than 0.1 ml. of R.P.P. solution was injected at any one site. 

In the early stage of this investigation the counting rates 
over the areas surrounding the injection site were observed 
with a shielded Geiger counter of small aperture held in 
contact with the skin. Although this method demonstrated 
well the local diffusion of R.P.P. around the injection site, 
it was unable to separate the effect of local diffusion into 
the tissues from that of actual removal from the limb. For 
this reason it was necessary to discard the results of local 
counting obtained in the first seven patients. In the last 
three patients to be investigated and in six normal subjects 
this difficulty was overcome by using a counter of larger 
aperture, held at a distance of 22 cm. from the skin. 

The arrival of R.P.P. in the blood was estimated in five 
patients and four normal subjects by taking 3-ml. samples 
of venous blood from an arm vein. Frequent specimens 
were obtained during the first 12 hours and sampling was 
continued at intervals for seven days. The radioactivity of 
each blood sample was measured by plating 1 ml. into 
1-in. (2.5-cm.) planchettes and counting with an end-window 
Geiger counter in a lead castle. The diagnosis in four of 
the patients in this group was lymphoedema praecox of the 
legs. The remaining patient had an oedematous arm follow- 
ing invasion of the axillary nodes by carcinoma of the 
breast. One patient had unilateral oedema, and her normal 
leg was also studied and included in the normal control 
group. 

Injections and Observations on Rabbits 


Two groups of animals were used—transected and normal. 
In the transected animals a soft-tissue transection of the 
thigh, except for the main blood vessels, was carried out 
before the R.P.P. injections. In these animals the R.P.P. 
was injected under the skin of the paw of the transected 
leg. 

Counting over the injection site was done using a small 
unshielded Geiger counter in a thin brass case. The counter 
was held in a wooden jig so that its axis lay about 2 cm. 
from the skin and parallel to the paw. 

Blood specimens were obtained by means of a 
“ polythene " tube inserted in the superior vena cava via 
the jugular vein. 1 ml. of each blood specimen was placed 
on a planchette, dried, and assayed in the same way as the 
human blood. 

The completeness of the lymphatic division was tested by 
injection of patent blue (Kinmonth, 1952) when the transec- 
tion was performed and also at the end of the investigation. 


Experimental Results in Human Subjects 


Results of Local Counting over the Injection Site 
The observations with the small-aperture counter, after 
correction for natural background and the physical decay of 
the radioactive material, and after an approximate correction 
for the imperfect collimation of the counter, were used to 


plot contours of equal activity. These results indicated in a 
general way the diffusion of the injected R.P.P. through the 
tissue, It was found that the size of the diffusion area after 
a given time was greater in the more oedematous limbs. 
It is also of interest to note that in all cases of lymphoedema 
the point of maximum activity gravitated appreciably 
towards the most dependent part. This movement was 
usually smaller in normal legs. 

With this counting technique, however, it was found that 
the true removal of R.P.P. from limbs was masked by the 
effects of diffusion. A semilogarithmic plot of the maximum 
counting rate against time gave a curve instead of a straight 
line, which would correspond to a simple removal process. 
A detailed analysis of this curve, to separate the diffusion 
and disappearance effects, was thought not to be practicable. 
In later investigations a counter was used with a large aper- 
ture held at a sufficiently great distance to cover the whole of 
the diffusion area. Readings with this counter over the injec- 
tion site could then be fitted to a single exponential decay, 
giving a straight line in a semilogarithmic plot even with 
observations extending over about 50 hours. The slope of 
this line gives the mean removal rate of the R.P.P. from the 
injection site, and these values are given in Table I. In this 
table both groups are arranged in descending order of 


Taste 1.—Results of Local Counting Over Injection Site in 
Human Subjects 


Removal Rate of R.P.P. 
Subject Degree of Physical (Percentage of Dose 
Activity Removed per Hour) 
Control Group 
Very active 39 
F.S. | Active 22 
F.B. Slight 12 
M.A.H. Hed 25 
E.W.H. lo 
BJ 17 
Lymphoedematous Group 
Active 1-45 
EJ ‘ Slight 1.06 
L.A.P. 1-7 
Mean 14402 


physical activity, and in addition the lymphoedematous 
group is tabulated in order of decreasing severity of 
lymphoedema. 

The results show that the clearance rate of R.P.P. in 
norma! subjects is influenced by physical activity and that 
there is no significant difference in the removal rate in 
control subjects during bed rest and in active patients with 
lymphoedema. The mean values of the removal rate in the 
two groups show no significant difference, but the results 
suggest that clearance of R.P.P. is slower in patients with 
lymphoedema than in active normal sgbjects. 

The following conclusions were drawn from the findings 
of local counting over the injection site in normal control 
subjects and in patients with lymphoedema. (1) A wide sub- 
cutaneous diffusion of the injected R.P.P. occurs around the 
injection site. This local diffusion is influenced by gravity 
and is greater in the lymphoedematous patients than in the 
normal controls. (2) The removal rate of R.P.P. in normal 
subjects is increased by physical activity. (3) The removal 
rate of R.P.P. from the limb is greater in normal active 
subjects than in the lymphoedematous patients. 


Measurements of Blood Specimens 


The rise of radioactivity in the blood following the 
injection of R.P.P. for a typical case in the control group is 
shown in Figs. 1 and 2. Correction has been made for the 
natural decay of the "I. Fig. 2 has an expanded scale and 
shows the result during the first few hours after the injection. 
It is seen that after an initial rise and flattening the curve 
increases steeply; it then reaches a maximum and falls 
slowly owing to the removal of the R.P.P. from the blood. 
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The observed initial rise and flattening of the curve is 
attributed to the presence of traces of ‘1 iodide in the 
injection solution. This is based on the blood activity curve 
of a control subject who received a subcutaneous injection of 
R.P.P. containing a known proportion of ‘"'I as iodide. 
From this observation a correction could be made for that 
fraction of the observed activity corresponding to iodide 

contamination. 

This is shown in 

SS Fig. 3: the iodide 
correction is fitted 
to points at the 
beginning of the 
observed blood 
activity curve. 
Later values of 
blood _concentra- 
304 tion can then be 
corrected for the 
small amount of 
iodide present at 
100 200 250 these times. The 
magnitude of this 

TIME in HOURS 

Fic 1.—Appearance in the blood of usually 
R.P.P. injected subcutaneously into the corresponded to an 
leg of a normal subject. iodide content in 

the injection solu- 


tion of about 1 to 


6 56 3 8 $ 8 


107*%, of DOSE per mi of BLOOD 
roy 


40 2%, which seems a 
reasonable figure. 
After subtract- 


ing the iodide frac- 
tion it was found 
that there was an 
appreciable delay 
before the residual 
activity—that is the 
protein-bound con- 


O 


a 


107*%e of DOSE per mi of BLOOD 


10 tribution — became 
significant. This 

$ delay, as well as 
the rate of the 

oO 't 2 3 4 S$ 6 7 8 subsequent rise of 


the activity in the 


blood, are sug- 
own 
Fro, 2—Early portion of the curve show" gested as criteria 
After an initial rise, a plateau is formed of the efficiency of 
and ts followed at $0 minutes by a further the lymphatic sys- 
steady rise in R.P.P. concentration in the jen The initial 
bleed. rate of rise of 
activity is obtained from the initial slope of the curve 
and expressed as the percentage of the injected dose per ml. 
of blood per hour. The values found for the controls and 
for lymphoedematous cases are summarized in Table II. 
In Table Il the subjects in the control group are analysed 
in descending order of degree of physical activity, and it is 
noticeable that the initial rate of rise corresponds closely to 
this. The following conclusions were drawn from these 
estimations of the appearance in the blood stream of the 
injected R.P.P. in normal control subjects and in patients 
with lymphoedema. (1) There is a delay in time of from 
0.5 to 3.25 hours following the subcutaneous injection before 
the R.P.P. can be detected in the blood. (2) This delay is 
greater in patients with severe lymphoedema than in the 
normal control subjects. (3) The initial rate of rise of R.P.P. 
content in the blood is greater in the normal control subjects 
than in the putients with lymphoedema. (4) In normal sub- 
jects the initial rate of rise of R.P.P. content in the blood is 
increased by physical activity. 


Experimental Results in Rabbits 
Resu'ts of Local Counting over the Injection Site 


In six normal animals R.P.P. was injected subcutaneously 
into a hind paw and the counting rate observed over the 
injection site. The counting rate was found to decay 


TIME in HOURS 


exponentially and the removal rate of R.P.P. was calculated 
in the same manner as in the human investigations. Similar 
measurements were made in five animals with transection of 
lymphatics in the injected limb. It was found that. the 
removal rate of R.P.P. as determined by local counting did 
not differ significantly in the control and transected group 
of animals. Further investigation showed that a high local 
concentration of R.P.P was occurring at the site of transec- 
tion around the cut end of the lymphatics. Thus the R.P.P. 
was being removed from the paw only to be dumped at the 
site of the transection, and a true removal rate of R.P.P. 
from the limb could not therefore be determined. 


© = OBSERVED POINTS 
X = AFTER CORRECTION FOR IODIDE 
+--+ = IODIDE CONTRIBUTION 


35 


104°) OF DOSE PER ML. OF BLOOD 


TIME IN HOURS 


Fic. 3.—Appearance in the blood of R.P.P. after subcutaneous 
injection into a normal leg. The observed points have been 
corrected for iodide contamination of the R.P.P. and there is a 
delay period of approximately 50 minutes before R.P.P. 

contribution becomes detectable. 


Taste Il.—Estimation of Arrival in Blood of R.P.P. Injected 
Subcutaneously in Human Subjects 


Rate of Rise of 
a nitia jay adioactivity in Blood. 
Subject (in Hours) (10 *% of mi, 
of Bivod Hour) 
Control Group 
05 9-3 
F.S. 09 63 
F.B. 1-0 25 
E.W.H. 0-7 16 
EJ 08 0-8 
Men. 08401 41416 
Lymphoedematous Group 
V.S. 21 0-33 
Severe 
J. 1-45 0-65 
L-A.P. codems 3-25 04 
E.K. Slight 0-6 07 
G.L.M. oedema 05s 17 
Mean 16+05 0-56 + 0 08 


Measurements of Blood Specimens 


The ‘I content of the blood in the control group was 
found to vary with time in the same way as in the human 
subjects—that is, it showed a rapid initial rise to a plateau 
followed by a further rise. Corrections for the small frac- 
tion of ‘I injected as iodide were based on observations 
of the activity in the blood of a rabbit injected with “4 
in the form of sodium iodide. 
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In those animals, however, whose lymphatics had been 
transected the variation of the ‘I blood content with 
time had a different character, as is shown in Fig. 4. It 
is seen that the significant difference between this analysis 
and that of Fig. 3 is that the R.P.P. component shows no 
initial delay. The results obtained for these transected 
anunals and the control group are summarized in Table III, 


3 


TIME IN HOURS 


Fia. 4.—A rance in the blood of R.P.P. injected subcutan- 

cously into t = of a rabbit in which acute lymphoedema had 

been produced by lymphatic transection. The iniual part of the 

curve is shown with the correction for free iodide. symbols 

are as for Fig. 3. There is no delay before the R.P.P. contribu- 
tion becomes detectable in the blood. 


Taste I11.—E£stimation of Arrival in Blood of R.P.P. Injected 
Subcutaneously in Rabbits 


, Initial Rate of Rise of 
nitial Delay Radioactivity in Blood 
Rabbits (in Hours) (% Dose Estimated Total 
Blood Volume) Hr.) 
Control Group 
11/52 03 0-4 
8.53 18 3-5 
11/53 0-8 1-4 
19/53 09 25 
as 0-85 48 
08 43 
Mean 09402 28407 
Transected Rabbits 
13/53 0 j 14 
253 0 07 
21 53 0 06 
0 0-45 
17% 0 12 
Mean 0 


The bioed volumes of (he rabbits were estimated on a weight basis from the 
data of Armin and Grant (1951) 


and it is concluded that: (1) In normal rabbits there is a 
delay in time following the injection of R.P.P. before its 
arrival in the blood is detected. This delay is of the same 
order of magnitude as that observed in normal human 
subjects (Table Il). (2) In the transected rabbits R.P.P. 
could be detected in the blood immediately following the 
injection. (3) Despite the immediate appearance in the blood 
of detectable amounts of R.P.P. in the transected rabbits, 
the initial rate of rise of R.P.P. content in the blood was 
greater in normal animals. 


Interpretation of Experimental Findings 


The present concept of tissue fluid formation and absorp- 
tion is based on the original hypothesis of Starling (1896), 
which described a hydrodynamic process governed by the 
outward filtration force of capillary hydrostatic pressure and 
the absorbing force developed by the osmotic pressure of 
the plasma proteins. This hydrodynamic process is slow and 
is concerned largely with the net volume flow of fluid. 
Pappenheimer (1953) has summarized evidence to indicate 
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that diffusion rather than hydrodynamic flow is the 
mechanism of molecular exchange between the blood plasma 
and interstitial fluid. Molecular diffusion is rapid, is inde- 
pendent of filtration or absorption, and can occur against the 
flow of bulk transference of fluid. Thus Hyman, Rapaport 
and Paldino (1952) found no significant difference in the 
clearance rate of radioactive iodide from normal skin and 
from skin in which outward filtration of fluid from the 
capillaries had been promoted by infiltration with a 12.5% 
protein solution. 

Pappenheimer, Renkin, and Borrero (1951) have postulated 
that diffusion of water- and lipoid-insoluble molecules takes 
place through channels or pores in the capillary wall. 
Although the diffusion rate of small molecules through these 
channels is rapid, it is slower than if free diffusion was taking 
place. This is explained by the concept of restricted diffu- 
sion, which becomes increasingly important as molecular 
size approaches the diameter of the channels through the 
capillary wall. Thus for large protein molecules, at normal 
filtration rates, a high degree of molecular sieving occurs, 
and the resulting filtrate or tissue fluid contains small 
quantities of protein only. This protein leak into the tissue 
spaces is small, and is not sufficient to disturb the osmotic 
relationship on which the Starling hypothesis depends. 

The fate of this extravascular protein is obscure, but 
it is generally held that the lymphatics offer no barrier to 
protein molecules and readily remove such protein as has 
reached the tissue space. This problem has been investigated 
previously by several workers. Field and Drinker (1931) 
injected horse serum subcutaneously into dogs and detected 
its presence in blood and lymph by serological methods. 
They found that after subcutaneous injection the protein 
found its way rapidly into the lymphatics and could be 
detected in the cervical lymph trunks after 30 minutes. 
When lymphatic entrance into the blood stream was 
prevented by ligation of the thoracic and cervical lymph 
ducts, the foreign protein could not be detected in the blood 
stream for periods of up to seven hours. Similar results were 
reported by Lewis (1921) and Conklin (1930). 

Jepson, Simeone, and Dobyns (1953) investigated the fate 
of R.P.P. injected intradermaily in dogs and reached the 
conclusion that absorption through blood capillaries was 
the major factor in removal of the protein. Their experi- 
ments differed from those reported here in that the R.P.P. 
was injected into the skin itself instead of subcutaneously. 
and it may be that the higher pressure required for such 
injections deranged the local physiological equilibrium, and 
permitted direct absorption into the blood capillaries. 

In this investigation the disappearance of R.P.P. from the 
injection site in human subjects shows a tendency to be 
slower when the lymphatic circulation is impaired. The lack 
of differentiation between the R.P.P. removal rates observed 
in transected and control animals is probably caused, 
among other factors, by diffusion of the R.P.P. into the 
oedema of the transected limb, which makes the removal 
rates appear too high. A further effect which would make the 
observed removal rate too high in the transected animals 
would be produced if the lymphatics were able to carry 
R.P.P. away from the injection site, only to cischarge it 
through their cut ends into the oedema fluid at the transec- 
tion. This possibility is supported by the higher activity 
observed in the tissue specimens which were taken from just 
below the transection. 

The time and rate of appearance of R P.P. in the blood 
can be interpreted in terms of the mechanism by which the 
R.P.P. is removed from the injection site. The two possible 
removal mechanisms to be considered are: (1) passage of 
R.P.P. from the tissue fluids directly into the blood, through 
the capillary walls; and (2) absorption of R.P.P. into the 
lymphatic system with its subsequent discharge into the 
blood system. If the former mechanism only were operative 
the R.P.P. would appear in the blood immediately after its 
subcutaneous injection and the rate of increase of the R.P.P. 
content of the blood would be the highest at the initial stage. 
The magnitude of this rate of increase would be directly 
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related to the rate of passage of R.P.P. back through the 
capillary walls. The second mechanism, on the other hand, 
would involve some delay after the injection before the R.P.P. 
content of the blood began to rise, corresponding to the 
ume it takes for the R.P.P. to pass through the lymphatic 
system and hence into the blood stream. Longer delays 
would be associated with slower functioning of the lymphatic 
system, and it might be expected that the subsequent rate 
of increase of R.P.P. in the blood would be correspondingly 
slower. 

With the exception of the result for the transected animals 
the variation of R.P.P. in the blood has followed the 
pattern expected from the second mechanism. In human 
subjects the initial delay is longer and the initial rate of 
increase of R.P.P. in the blood is much smaller in the 
patients with severe lymphoedema than in the control group 
of normal subjects. In the latter the observed values are 
also related to the degree of physical activity. It 
appears, therefore, that in the cases examined the 
lymphatic system is the most important mechanism for the 
transport of proteins from the tissue fluids. The iodide 
contamination of our R.P.P. made it, unfortunately, 
impossible to decide whether there is a return of a small 
proportion of protein directly to the blood through the 
capillary walls. 

The transected animals are the only group in which »lood 
absorption of R.P.P. appears to be taking place. Here the 
lymphatic route is destroyed and the normal physiological 
conditions are disturbed by trauma so that appreciable 
passage of R.P.P. in the reverse direction through the 
capillary walls becomes possible. Even in these conditions 
the removal of protein from the tissue, as measured by the 
initial rate of increase of R.P.P. in the blood, is considerably 
(about three times) slower than in the control animals. 

The results of this investigation indicate that the behaviour 
of R.P.P. injected subcutaneously can be used as a test of 
lymphatic function. The method is useful as a research 
tool, but it is too expensive and time-consuming for routine 
clinical purposes. 


Summary and Conclusions 

The absorption of plasma protein labelled with radio- 
active iodine (R.P.P.) from the subcutaneous tissues has 
been studied in normal subjects and in patients suffering 
from lymphoedema. A similar investigation was per- 
formed in normal rabbits and in rabbits with a limb in 
which lymphatic transection had been performed. 

The behaviour of radioactive plasma protein injected 
subcutaneously in the limbs of human subjects and 
animals is consistent with its removal by the lymphatic 
route. 

Detectable direct absorption of protein into the blood 
stream occurred only after acute traumatic destruction 
of the lymphatic pathway. 

The rate of removal of R.P.P. is slower in patients 
with severe lymphoedema than in normal subjects. 

In normal subjects the rate of removal of R.P.P. is 
hastened by exercise. 


We thank Dr. R. A. Shooter for the bacteriological testing of 
the R.P.P. solution and Miss P. Morley and Miss J. Rogers for 
their technical assistance. 
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CASE OF REVERSE COARCTATION 


SYNDROME 
AN AORTIC ARCH SYNDROME 
BY 
S. N. SEN GUPTA, M.B., M.R.C.P.Ed. 
AND 


J. C. GHOSH, M.B., D.T.M. 


From the Department of Medicine, Calcutta National 
Medical College Hospital, Calcutta 


The interesting clinical syndrome characterized by 
absence of pulsation in the arteries arising from the arch 
of the aorta, though very rare, has been reported from 
time to time. In this condition one or more of these 
arteries are involved in an obliterative process. A large 
variety of pathological lesions may be responsible for 
such arterial occlusion. Of these, a primary panarteritis 
of unknown aetiology is in a class by itself, and has been 
variously described as “ Takayasu's disease,” “ pulseless 
disease,” and “ young female arteritis.” 

The largest series of pulseless disease seems to have 
been reported from Japan, and a comprehensive list of 
58 cases was given by Caccamise and Whitman (1952) 
along with the report of their own case. Skipper and 
Flint (1952) summarized 16 cases of “ syphilitic” and 
“ non-syphilitic ” origin and recorded two non-syphilitic 
cases of their own. Ross and McKusick (1953), in an 
extensive review of the world literature, analysed over 
100 cases, 35 being previously unreported. They discussed 
the whole subject of pulse anomalies in the branches of 
the aortic arch under the title “ aortic arch syndrome,” 
a term first suggested by Frovig in 1946. Other possible 
aetiological factors besides the panarteritis, according to 
their analysis, are syphilis and trauma, with or with- 
out aneurysm formation, chronic dissection of the 
aorta, atheromatosis, congenital anomalies, mediastinal 
tumours, and thrombophilia. They concluded that 
syphilis is the commonest and primary atheroma a very 
rare cause of aortic arch syndrome. 

Recently two more cases of “ pulseless disease” have 
been reported in the Anglo-American press (Barker and 
Edwards, 1955; Trias de Bes et al., 1955). From India 
the first case of aortic arch syndrome was published by 
Shikhare (1921), and so far as we know the case reported 
below is the second. Our case is of interest not only 
because the syndrome itself is rare but also because it 
belongs to a very rare aetiological variety. 


Case Report 

A sweeper of a veterinary hospital, aged 51, was admitted 
to hospital complaining of low pyrexia, breathlessness, pro- 
ductive cough, and generalized body ache of ten days’ 
duration. He had been a chronic sufferer from productive 
cough for a long time, with occasional exacerbations, 
especially in the winter months, but his activities had not 
previously been limited by breathlessness. He had occa- 
sional attacks of vertigo, though they were never very severe. 
A hospital discharge ticket in his possession showed that he 
was sent home a fortnight previously after successful treat- 
ment of a hypopyon ulcer of his right eye. 

The patient was thinly built and looked very ill, with 
sunken eyes and cheeks. Bilateral lenticular opacity and a 
scar on the lower part of the right cornea were present. 
The fundus oculi could not be properly visualized because 
of the lens opacities. The palpebral conjunctiva looked 
rather pale. He was slightly cyanosed ; the respiratory aaae 
was 42 a minute. Clinically the chest was @foasiy empmy- 
sematous. The breath sound was vesicular ii Gharacter wih 
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prolonged expiration, and plenty of rales and rhonchi were 
heard all over the chest. The cardiac apex was not palpable 
and the heart sounds were faintly audible. There was no 
cardiac murmur. The tender liver was palpable 1 inch 
(2.5 cm.) below the costal margin, and the caecum was 
thickened and slightly tender. There was no clinical 
abnormality in the nervous system. 

Pulsation in the radial arteries on either side was com- 
pletely absent, although the arteries were well palpable at 
their usual site. Further examination revealed absence of 
pulsation in the brachial, axillary, subclavian, carotid, and 
temporal arteries of both sides. The vigorously pulsatile 
aortic arch was, however, easily palpable at the suprasternal 


notch, but its wall seemed to be unusually hard to the touch. 
There was good pulsation in the abdominal aorta and in all 
the arteries of the lower limbs. The dorsalis pedis was 
visibly throbbing. Several small tortuous and pulsatile 
arteries were also visible over the abdominal and chest walls. 

It was obviously impossible to record the blood pressure 
in the upper limbs. Over the popliteal arteries it was 
220/75 mm. Hg. The patient had a temperature of 99.8° F. 
(37.7° C.) and his pulse rate was 120 a minute. The extremi- 
ties were warm. The patient was co-operative and was talk- 
ing intelligently. 

On further interrogation he denied any history of severe 
trauma on the chest. He had never suffered from chest pain 
or paralytic attacks and firmly denied a past history of 
syphilis. 

Fluoroscopy in the out-patient department showed patchy 
opacities scattered in both lung fields. The heart size 
appeared to be within normal limits. The aorta was un- 
folded and extensively calcified. 

Treatment with penicillin and oxygen was immediately 
started, but the patient died suddenly, rather unexpectedly, 
within a few hours before complete investigation could be 
made. The leucocytes numbered 10,600 per c.mm., with 
82% neutrophils, and the blood Wassermann reaction was 
negative. A skiagram taken immediately after death con- 
firmed the fluoroscopic findings. The patient obviously died 
as a result of bronchopneumonia. 


. Necropsy Findings 

Only a limited post-mortem examination was allowed, and 
the arch of the aorta with about | inch (2.5 cm.) of each of 
its branches could be removed. A piece of the adjacent part 
of the right lung was also taken out. 

The aortic arch was of cartilaginous consistency and 
crackled under pressure. When split open its walls were 
found to be plastered with innumerable calcific plaques, and 
@ big greyish-white friable clot about 5 by 1.5 cm. was found 


attached to its upper wall, completely occluding the mouths 
of all three branches. Less than about two-thirds of the 
diameter of the arch was patent (see Fig.). There was no 
aneurysmal dilatation of the arch. 

The left common carotid artery was flattened in the 
antero-posterior direction and its cross-section was oval in 
shape. The cut ends of both the left common carotid and 
subclavian arteries were found occluded with a firm greyish- 
white mass which could not be removed from their lumina. 
The whole length of both these arteries felt like solid cord. 
The distal ends of the right common carotid and subclavian 
arteries were, however, patent, although the innominate 
artery would not admit a probe. When cut across, the latter 
was also found stuffed with a firm clot. 

Histology.—Examination of sections of the aorta revealed 
gross atheromatous changes in all stages of development. 
There were large areas of ulceration and calcification. No 
cellular infiltration was found in the media or adventitia. 
The lumen of the left common carotid artery was filled with 
a mass of connective tissue which was continuous at places 
with the proliferating cells of the subintimal layer. In the 
left subclavian artery there was a loose connective-tissue 
mass with numerous intercommunicating capillaries and 
scattered areas of fibrous-tissue formation. A similar picture 
of recanalizing thrombus was found in the lumen of the 
innominate artery. No pathological change was evident in 
the walls of any of these arteries. The section of the lung 
showed areas of consolidation with surrounding emphysema 
suggestive of a bronchopneumonic lesion. 


Discussion 

The interesting presenting features in this patient were the 
absence of pulsation in all the arteries arising from the 
aortic arch and a high systolic blood pressure in the 
vigorously pulsatile arteries of the lower limbs, together with 
evidence of collateral circulation over the abdominal and 
chest walls. This resembles the clinical syndrome of coarcta- 
tion of the aorta upside down, and we have preferred to 
call it a reverse coarctation syndrome. The term “ reverse 
coarctation” has been criticized because the lesion here is 
not congenital (Barker and Edwards, 1955). This critical 
consideration does not apply when we mean a clinical com- 
plex only. We are, however, conscious that the particular 
syndrome under consideration has been already described 
under a large number of inadequate terms, and we may be 
responsible for suggesting another which is essentially de- 
scriptive and not nosological. 

Obliteration of pulsation of all the arteries arising from 
the arch of the aorta is not an uncommon feature of aortic 
arch syndrome. It was present in 29 of the 40 best- 
documented cases discussed by Ross and McKusick (1953). 
Thrombosis occurring independently in any of these arteries, 
due to primary pathological conditions in their walls, can 
produce loss of pulsation in individual arteries. One or 
other of them may also, on rare occasions, be the site of 
embolic occlusion. In such cases the term “ aortic arch 
syndrome” seems inappropriate. When all the branches of 
the aortic arch are obliterated the pathological lesion almost 
invariably involves the aortic arch itself, and there should 
not be any hesitation in calling it an aortic arch syndrome. 

The main symptoms due to loss of cerebral blood supply 
such as vertigo occurred in 25, syncope in 15, hemiparesis 
and hemiplegia in 13, and convulsion in 8 of the 40 cases 
referred to. In our patient there was only a history of 
occasional vertigo, which was never very severe. His in- 
telligence and memory seemed fairly good. Facial hemi- 
atrophy and atrophy of facial bones with perforation of the 
nasal septum have been described as trophic changes due 
to diminished circulation in the face (Harbitz, 1926; 
Marinesco and Kreindlez, 1936). In our patient, sunken eyes 
and cheeks may indicate atrophy of retro-orbital tissue and 
facial muscles. But such an appearance is not very un- 
common in some otherwise normal persons. Poorly healing 
infections of face and scalp and premature cataract have also 
been reported (Ross and McKusick, 1953). The patient had 
a healed hypopyon ulcer in his right eye. He also had 
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bilateral cataract, which is by no means uncommon at his 
age. It is, however, possible that reduced blood supply and 
age were complementary factors in the opacification of the 
lenses. Ophthalmoscopic assessment of the condition of 
retinal blood vessels was not possible in the presence of the 
cataracts. 

A rather intriguing point is how the cerebral blood supply 
was maintained. Obviously the supply through the left 
common carotid artery was completely cut off. Although 
the right common carotid was patent it was not in communi- 
cation with the main current of aortic blood, since the in- 
nominate artery was totally occluded. There was no 
expansile pulsation in it. We may be justified in assuming 
that the process of occlusion was slow enough to allow 
collateral channels to open up adequately through whatever 
communication was available. The only other arteries that 
can carry sufficient blood to the brain are the vertebrals. 
The left subclavian artery was completely occluded as far 
as it could be removed. Whether the thrombus extended 
and involved the left vertebral artery is unfortunately not 
known. The lumen of the right subclavian artery was 
patent. It seems reasonable to conclude, in spite of the small 
material evidence, that anastomotic channels were estab- 
‘lished between the intercostals, internal mammary, and 
lateral thoracic arteries which fed the right subclavian, 
common carotid, and vertebral arteries. 

The presence of tortuous pulsatile arteries on the chest 
wall evidently lends further support to such a conclusion. 
From the existence of similar arteries on the abdominal wall 
it appears that these collaterals were also reinforced with 
a supply from the external iliac and femoral arteries. While 
this can also explain the circulation in the right upper limb, 
it is not easy to suggest any possible channel of supply to 
the left, which was also apparently well nourished and warm. 
It would certainly be interesting to know if the left vertebral 
artery, and the subclavian artery beyond it, were patent. 

The popliteal blood pressure was recorded with a standard 
arm cuff, and due allowance for this should be made. But 
the high pulse pressure is striking. It is probably a common 
expression of the extensive collateral anastomosis and 
atherosclerosis. 

Unfortunately a complete post-mortem examination was 
not possible. In compliance with the sentiments of the 
patient's relations we were obliged to content ourselves with 
removing only the aortic arch with the proximal parts of 
its branches and a small piece of the right lung. From the 
clinical and fluoroscopic findings it was thought that the 
mouths of the three branches were blocked with athero- 
matous lesions, which are known to occur predominantly 
round the ostia of aortic branches. The necropsy findings of 
the big ante-mortem thrombus were very much unexpected. 
Thrombus formation in an aneurysmal sac is not very un- 
common. But in its absence it is surprising how such a big 
clot can form in the arch where the turbulence of blood is 
very great indeed. Ross and McKusick (1953) found only 
three examples in 44 patients, and in all of them the throm- 
bus was in syphilitic aneurysmal sacs. 

In our case the histological picture of an atheroma of the 
aorta was unmistakable. Primary atheroma of the aortic 
arch is rare. Ross and McKusick think that trauma may 
play some part in the pathogenesis of atheroma in the arch. 
Our patient gave no history of physical violence on the 
chest, at least of any severe degree which he could remember. 
Atheromatous changes can occur on pre-existing syphilitic 
aortitis. There were no pathological changes suggestive of 
such a lesion in the media and adventitia. Furthermore, 
there was no history of syphilis and the blood Wassermann 
reaction was negative. The only abnormality found in the 
left subclavian, left common carotid, and innominate arteries 
was the presence in them of organizing and recanalizing 
thrombi. There was absolutely no pathological lesion in 
their walls. It may naturally be concluded that the primary 
atheromatous ulcer on the wall of the aortic arch helped in 
the formation of the thrombus which gradually increased in 
size and extended into all the three branches of the arch of 
the aorta. 
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Summary 


A case of aortic arch syndrome characterized by 
absence of pulsation.in all the arteries of the upper 
limbs and neck, with high systolic blood pressure in the 
vigorously pulsatile arteries of the lower limbs and 
evidence of collateral circulation on the abdominal and 
chest walls, is described. From its resemblance to the 
clinical syndrome of coarctation of the aorta it has been 
calied reverse coarctation syndrome. The patient died 
as a result of associated bronchopneumonia. 

The patient had very few symptoms and physical signs 
referable to impaired blood supply to the head and neck 
and to the upper limbs. The possible collateral channel 
of supply is discussed. 

Only a limited necropsy study was possible. There 
was extensive atheroma with calcification in the wall of 
the aortic arch. The upper third of its lumen was 
occupied by an ante-mortem thrombus which extended 
into and completely obliterated the lumina of the in- 
nominate artery, and the left common carotid and sub- 
clavian arteries as far as they could be removed. The 
right common carotid and subclavian arteries were 
patent. Histologically, organizing and recanalizing 
thrombi were found in the occluded arteries. Except 
atheroma in the wall of the aortic arch no other patho- 
logical lesion was found in the walls of any of the 
arteries, 
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INTERMITTENT HYDRARTHROSIS 


BY 


S. MATTINGLY, M.B., M.R.C.P., D.Phys.Med. 


Late Senior Registrar, Department of Physical Medicine 
and Rheumatism, the Middlesex Hospital 


“Of periodicity in disease, no more striking example can 
be quoted than the recurrent effusion into joints, with little 
or no febrile disturbance or local signs of inflammation, 
which goes by the name of intermittent hydrarthrosis.” 

Garrod (1910). 


Intermittent hydrarthrosis is a condition of unknown 
aetiology characterized by transient joint effusions which 
recur at regular intervals ; one or both knee-joints are 
usually affected, but occasionally other joints such as 
the hip, ankle, or elbow are involved (Ragan, 1949). 
The periodicity of the effusions was first noted in 1852 
by C. H. Moore (1864), a surgeon at the Middlesex 
Hospital. 

The onset is often sudden, the effusion lasting two to 
six days and recurring in cycles of 7 to Di days, thew 
extremes of 3 and 30 days have 
duration of joint swelling and the length of cag 
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are remarkably constant in any one patient, although 
they may vary from time to time. If more than one 
joint is affected the effusions do not always coincide, but 
the cycle for each joint remains constant (Garrod, 1910 ; 
Bierring, 192! ; Baker, 1929). When one joint ceases to 
swell another may become involved. 

Both sexes are affected equally, usually between the 
ages of 20 and $0, although May and Robin (1947) and 
Ragan (1953) believe intermittent hydrarthrosis to be 
most common in 
young women 
with onset at or 
after puberty. The 
age of onset and 
sex incidence of 
101 cases re- 
ported in the 
literature does 
not support this 
view (Fig. 1). 

Once estab- 
40 60 70 80 lished,  intermit- 
veans tent hydrarthrosis 


ia. 1.—Age at onset of 101 cases (52 may rsist in- 

male, 49 female) of intermittent hydrarth- d ri it but i 
rosis reported in the literature etinitely, Out 1s 
subject to spon- 


taneous remissions and relapses which make assessment 
of treatment difficult. Although uncommon, it is prob- 
ably not so rare as the literature would suggest, for 
fewer than 180 cases have been described. ‘The follow- 
ing case reports may therefore be of interest. 
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Case 1 


A housewife first noticed that her right knee was painful 
and swollen in April, 1950, at the age of 41. The swelling 
disappeared after a few days, only to reappear five days later, 
and thereafter the knee swelled at intervals of 9-13 days for 
a year. The swelling developed gradually, reaching its maxi- 
mum in two to three days, and disappeared after five to six 
days. There was no history of previous injury, arthritis, 
or venereal disease, and the patient had never lived 
abroad The effusions were not related to menstruation 
(Fig. 2) 

In May, 1950, one month after the onset of the effusions, 
the patient developed an irritant rash over the lower trunk 
and thighs, thought to be true lichen planus ; this persisted 
for over six months despite treatment with antihistamines, 
penicillin, vitamins, and local applications 

The patient remained in good health, and subsequent 
examinations revealed no abnormality except periodic effu- 
sions in the right knee-joint, accompanied at times by tran- 
sient pitting oedema of the legs. There were no local signs 
of inflammation, and disability was not severe, though the 
patient felt unable to take up part-time domestic work. 

The results of investigations, which included radiographs 
of the knee, haemoglobin estimation, white-cell count, 
erythrocyte sedimentation rate, and estimation of plasma 
proteins, were normal, 

Treatment with pressure bandages, quadriceps exercises, 
antihistamines, autohaemotherapy, and penicillin was in- 
effective. In April, 1951, a course of gold injections was 
started, and in June, 1951, the patient reported that the knee 
had swollen only twice following chrysotherapy. Sodium 
aurothiomalate was given, by intramuscular injection, in 
weekly doses of 0.05 g. After the patient had received 
0.75 g.. 0.05 g. was given monthly to a total of 1.35 g 
Injections were discontinued in August, 1953, as the patient 
went out to work and could not attend the clinic. 


There has recently been a recurrence of her intermittent 
hydrarthrosis after a remission lasting five years. 
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Case 2 


A housewife first noticed a painless swelling of the right 
knee in 1941, at the age of 27, when she was awakened in 
the early hours of the morning by an air raid and the knee 
“ gave way.” After two weeks the swelling disappeared, but 
six weeks later the left knee became swollen. For the next 
two years she was troubled by pain and swelling of alternate 
knees at intervals of three to four weeks. A remission last- 
ing one year followed appendicectomy for acute appendicitis 
in December, 1943. Intermittent joint effusions, affecting 
alternate knees at intervals of two weeks, then recurred, each 
effusion lasting about four days. A further remission, lasting 
10 months, followed venous thrombosis of the left leg with 
subsequent pulmonary infarction in January, 1951. The 
effusions recurred in November, 1951, again affecting 
alternate knees at two-weeks intervals, and antihistamines 
appeared to diminish pain and swelling without affecting the 
periodicity of the effusions. 

The patient was admitted to hospital in May, 1952. Her 
general condition was good and examination of the knee- 
joints revealed no abnormality. Results of investigations, 
including haemoglobin estimation, white-cell count, erythro-, 
cyte sedimentation rate, serum uric acid estimation, and 
examination of catheter specimen of urine were normal ; 
Wassermann reaction, gonococcal complement-fixation test, 
and brucella agglutination test were negative ; radiographs 
of chest and hands were normal, and radiographs of the right 
knee showed early degenerative changes only. A small 
effusion, which developed in the right knee-joint, was 
aspirated ; it was sterile and contained endothelial cells and 
lymphocytes only. Neither bed rest nor a four-day course 
of corticotrophin by injection influenced the periodicity of 
the effusions. 

In June, 1952, the patient was treated as an out-patient 
with radiotherapy. Treatment was given to four areas, 10 
by 8 cm., on the medial and lateral aspects of the knee- 
joints, the total skin dose to each area amounting to 1,200 r. 
The effusion recurred only once after radiotherapy. 


AUGUST 1950 SEPTEMBER 
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Fig. 2.—Case 1. Chart showing periodic effusions in right knee- 
joint. Figures immediately above the line indicate length of 
cycles. Effusions not related to menstruation 
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When last seen (November, 1955) there had been no 
recurrence of the effusions, although the patient's knees were 
sometimes stiff and painful if she was on her feet all day. 
No significant abnormality was found on examination and 
the erythrocyte sedimentation rate was normal. 

Radiographs of the chest and sacro-iliac joints were 
normal, and there was no change in radiographs of the knees. 
The remission has lasted over four years. 

The patient's aunt developed periodic swelling of the knees 
at the age of 63, following an attack of polyarthritis. No 
further details are known. 


Case 3 


A housewife first complained of pain in the knees in 
1921, at the age of 19. She spent 18 months in bed with 
the joints immobilized in splints, and subsequently her tonsils 
were removed. In 1917 she had had diphtheria and in 1918 
rheumatic fever. 

She had no further trouble with her knees until 1929, 
when, three months after the birth of her second child, she 
developed a tubo-ovarian abscess and acute “ rheumatism ” 
in the legs. After seven months in bed at home and one 
month at a spa, she made a complete recovery and even 
took up ballroom dancing as a career. Two further relapses 
occurred in 1939 and 1946, but these lasted only a few weeks. 

In the summer of 1948, at the age of 45, she developed 
intermittent hydrarthrosis. She noticed that painful swelling 
of the knees recurred every eight days. She felt very fit on 
the first morning of the eight-day cycle, but about 3 p.m. 
began to feel ill ; fluid seemed to rush into the knee-joints, 
especially the right one, which swelled rapidly. She ran a 
fever, with temperatures up to 101° F, (38.3° C.), for a few 
days, and retired to bed. After four days she felt well, the 
swelling had subsided and she was free of pain for the next 
four days, when the cycle was repeated. 

In 1949 she was admitted to hospital for investigation. On 
examination both knees were painful and swollen, flexion 
was limited to 90 degrees, and the quadriceps muscles were 
weak. The swelling was noted to subside and then recur at 
eight-day intervals, but the patient was not pyrexial during 
her stay in hospital. The haemoglobin, white-cell counts, 
and plasma uric acid were within normal limits, but the 
erythrocyte sedimentation rate was persistently raised (30- 
50 mm. in | hour, Wintrobe). Joint fluid was aspirated and 
found to be sterile and to contain only scanty polymorphs 
and lymphocytes; guinea-pig inoculation was negative. 
Radiographs of the chest and hands were normal. Radio- 
graphs of the knees showed some osteoporosis and early 
degenerative changes. Intradermal tests with foreign 
proteins suggested that the patient was sensitive to milk, fish, 
and eggs, but she was not treated with an exclusion diet. Bed 
rest, mepyramine maleate, 100 mg. t.i.d., and physiotherapy 
resulted in some symptomatic improvement, but a month 
later, after discharge from hospital, she complained of pain 
in many joints and was too ill to attend hospital as an out- 
patient. 

Believing that no further treatment could help her, she 
accepted her disability. In 1951, two years later, the effu- 
sions suddenly ceased, but for a few months she experienced 
intermittent swelling of the eyelids at weekly intervals. 
The remission has now lasted for five years, although she 
says that she still feels unwell for a few hours every eight 
days. 

When last seen (summer of 1956) she complained that 
while the legs were no longer swollen or painful they tended 
to give way in the street, and on several occasions she had 
fallen and injured herself. On examination she was found 
to have aortic incompetence. The knees were not swollen, 
but flexion was limited to 90 degrees and the quadriceps 
were weak and wasted. A full blood count was normal and 
no L.E. cells were found in the blood ; the plasma uric acid 
was normal ; the Wassermann reaction, and gonococcal com- 
plement-fixation, brucella agglutination, and Rose's differen- 
tial agglutination tests were negative. Radiographs of the 


chest, sacro-iliac joints, and hands were normal. Radio- 
graphs of the knees showed some osteoporosis and early 
degenerative changes only. 


Discussion 

The aetiology of intermittent hydrarthrosis remains 
obscure, and it may be a syndrome accompanying various 
joint disorders. The literature on the subject is confusing, 
because two groups of cases have been described : (1) “ idio- 
pathic,” in which effusions in one or both knee-joints have 
recurred for 10-20 years without clinical or radiological 
evidence of permanent joint damage (Moore, 1864 ; Bierring, 
1921; Miller and Lewin, 1924; May, Huet, and Barraud, 
1937 ; Cook, 1937; Railliet, 1938; Weiner and Ghormley, 
1956); and (2) “symptomatic,” in which periodic effusions 
have been noted in patients already suffering from brucellosis 
(Baker, 1929), post-venereal arthritis (Garrod, 1910; Porter 
and Lonergan, 1932), ankylosing spondylitis (Porter and 
Lonergan, 1932), and rheumatoid arthritis (Garrod, 1910; 
Nielson, 1922 ; Steinberg, 1955). 

Although intermittent hydrarthrosis was first thought to 
be due to malaria and was treated with quinine, there is little 
evidence that it is due to infection. Wallis (1955) has 
suggested that patients with “ periodic diseases" may have 
chronic brucellosis. However, apart from one case described 
by Baker (1929), in which Brucella melitensis was cultured 
from joint fluid, blood, and urine, and a further doubtful 
case reported by Sharpe (1936), brucellosis has not been 
shown to be a cause of intermittent hydrarthrosis. Brucella 
agglutination tests are usually negative, as they were in 
the three cases here described. The joint fluid is usually 
sterile. 

Cohen (1955) believes that all patients with idiopathic 
intermittent hydrarthrosis should be investigated as 
“ potential arthritics of the rheumatoid type,” and Ropes 
(1944) quotes the view of American physicians that it is a 
phase in the development of rheumatoid arthritis. Certainly 
intermittent hydrarthrosis is distinguished from palindromic 
rheumatism (Hench and Rosenberg, 1944) mainly by its 
periodicity and tendency to involve only the knee-joints, and 
cases diagnosed as palindromic rheumatism may, at a later 
date, develop joint damage and deformity (Kuhns, 1945). 

Trauma (Krida, 1933; Railliet, 1938) and allergy (Lewin 
and Taub, 1936; Service, 1937; Pellet, 1946; Miller, 1949) 
have been incriminated. However, evidence of skin sensi- 
tivity to allergens is not proof that these are causative agents, 
and exclusion diets have proved disappointing in treatment. 

Angioneurotic oedema is occasionally periodic, and 
Fridenberg (1888) suggested that it might be related to inter- 
mittent hydrarthrosis. Garrod (1910) noted the relationship 
between transient joint lesions and erythematous skin lesions 
in Henoch’s purpura, erythema nodcsum, and rheumatic 
fever. Recurrent circumscribed oedema of lips or eyelids 
accompanied intermittent hydrarthrosis in one of his patients 
with chronic rheumatoid arthritis, and he quotes the case 
of a woman of 60, with a seven-year history of rheumatoid 
arthritis, who was subject to periodic subcutaneous swellings 
without effusion into joints. Berger (1939) described the case 
of a woman of 22, in whom joint swellings promptly dis- 
appeared on an exclusion diet, to be replaced by angio- 
neurotic oedema. It is interesting that Case 3, above, had 
intermittent swelling of the eyelids after joint swellings had 
ceased. 

Reimann (1948) related intermittent hydrarthrosis to 
periodic fevers, neutropenia, and myasthenia, and noted 
occasional periodicity in migraine, epilepsy, and psychoses. 
These episodic diseases did not appear to coincide with 
menstruation, but were affected by pregnancy. He suggested 
that they might represent exaggerated forms of similar but 
symptomless rhythms in normal people. Although inter- 
mittent hydrarthrosis may begin with the menarche and cease 
during periods of amenorrhoea (Hiller, 1952), as well as 
during pregnancy and lactation, it has not yet been proved 
an endocrine disorder. Reports of successful treatment with 
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thyroid extracts (Pellet, 1946) and testosterone (Liévre, 1947 ; 
Hiller 1952) are unconvincing 

There is no evidence that the condition is inherited, and a 
familial incidence has been reported only once before. 

There have been few reports on pathological changes in 
the synovia. Ghormley and Deacon (1936) found slight 
thickening of the lining cells only. Krida (1933) performed 
a synovectomy during an acute attack ; the synovial mem- 
brane was pale, pink, and thickened, and microscopy revealed 
hyperaemia, round-cell infiltration, and granulation tissue in 
the enlarged villi and subsynovial tissues. Similar findings 
were reported by Weiner and Ghormley (1956). Ragan 
(1953) also found changes indistinguishable from rheumatoid 
artnritis, although his patient had a normal erythrocyte sedh- 
mentation rate and a complete remission without significant 
joint changes. With one exception (Baker, 1929) the joint 
fluid has been sterile, but it may contain several thousand 
cells per cubic millimetre, with over 50% polymorphs 
(Collins, 1936). The hyaluronic acid in the synovial fluid of 
the cases seen by Ragan (1953) was normal, in contradis- 
tinction to the changes which occur in rheumatoid arthritis. 
In “ idiopathic ™ intermittent hydrarthrosis the sedimentation 
rate, haemoglobin level, and white-cell count are normal ; 
the Wassermann reaction and gonococcal complement- 
fixation and brucella agglutination tests are negative, as are 
blood cultures. When intermittent hydrarthrosis develops in 
a patient with a chronic rheumatoid type of arthritis the 
results of investigation are those usually found in that 
disease. 

Although the characteristic feature of the condition is the 
periodicity of the effusions, the cycle of joint swellings is 
perhaps not so constant as May, Huet, and Barraud (1937) 
believe when they state that “at the beginning of the year 
the patients can mark on their calendars in advance the dates 
on which they will be indisposed.” Garrod (1910) pointed out 
that when the effusions are charted for long periods the 
attacks are not so regular as they appear to be if only a few 
effusions are observed, and this was so in Case 1 (Fig. 2). 
In the idiopathic cases, signs of local inflammation such as 
heat, tenderness, and muscle spasm are lacking and there is 
no constitutional disturbance. Transient oedema of the legs, 
as in Case 1, was also noted by May and Robin (1947). 

Spontaneous remissions frequently occur and may last 5-10 
years, making assessment of treatment difficult. Relapses, 
for no apparent reason, are equally common and the con- 
dition may persist indefinitely. The great majority of cases 
reported in the literature have been followed up for less than 
three years. While some of the patients with “ idiopathic ™ 
intermittent hydrarthrosis undoubtedly develop rheumatoid 
arthritis, there is no evidence that this is inevitable or a 
frequent occurrence. Cohen (1955) has even seen a patient 
whose attacks recurred for over 30 years without developing 
rheumatoid arthritis, and Ragan (1953) states the prognosis 
of these cases to be good with regard to eventual crippling, 
although attacks may continue without remission. None of 
the 47 patients described by Weiner and Ghormley (1956) 
developed rheumatoid arthritis. 

Many of the early cases of intermittent hydrarthrosis were 
treated with quinine, for periodicity was thought to be 
synonymous with malaria. It rarely proved beneficial, and 
other treatments equally unsuccessful included tonsillectomy, 
autohaemotherapy, histamine desensitization, and the admini- 
stration of arsenic, mercury, ovarian extracts, stilboestrol, 
chorionic gonadotrophin, antihistamines, and cinchophen ; 
injections of adrenaline, calcium gluconate, and “ para-thor- 
mone ™ proved useless. Bed rest, ice packs, mud baths, 
splints, and exercises have been ineffective. 

Exclusion diets, following skin tests for allergens, were 
credited with remissions by Berger (1939) and Miller (1949), 
but the latter fuiled to help a further case, and Epstein and 
Edeiken (1940) were also disappointed. Weismann-Netter 
(1929, 1937) claimed success with ergotamine tartrate by 
injection and by mouth respectively. The period of follow- 
up in both cases was short, and the first patient had a severe 
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reaction to treatment. Perhaps more convincing is the report 
of a case treated by Cook (1937): a man of 43. with a 15- 
year history of intermittent hydrarthrosis, remained in remis- 
sion for three years following a prolonged course of ergot- 
amine tartrate, | mg. daily by mouth. Ragan (1949) and 
Railliet (1938) were less successful, and most authors stress 
the dangers of long-term administration of this drug. 

Temporary remissions have been produced by intravenous 
T.A.B. vaccine, but Cohen (1955) emphasizes the danger of 
a severe reaction ; a generalized arthritis may result. 

Gold injections have not previously been advocated in the 
treatment of intermittent hydrarthrosis, which is surprising, 
as they have been found to benefit patients with palindromic 
rheumatism (Boland and Headley, 1949) and patients with an 
episodic or palindromic type of rheumatoid arthritis. The 
remission reported in Case | lasted more than five years, and 
this result is encouraging enough to suggest a further trial of 
chrysotherapy. 

There are few reports on the use of steroids in treatment. 
Steinberg (1955) found oral cortisone, 25 mg. t.id., was in- 
effective, and intra-articular hydrocortisone, whilst having a 
temporary effect, may aggravate the condition. A _ short 
course of corticotrophin by injection failed to prevent the 
onset of an attack in Case 2. 

Few patients have received chemotherapy. Case | had two 
courses of intramuscular “ distaquaine * (300,000 units daily 
for five days, and 600,000 units daily for 20 days) for minor 
skin sepsis complicating lichen planus, without affecting the 
effusions. Intra-articular injection of antibiotics has not been 
reported and might be more effective than systemic admuini- 
Stration. 

Temporary remissions have resulted from radiotherapy 
(May, Huet, and Barraud, 1937 ; Epstein and Edeiken, 1940; 
Ragan, 1953), but patients were followed up for less than two 
years, and Ragan (1949), Liévre (1947), and Railliet (1938) 
found radiotherapy ineffective. Case 2 has now had a 
remission lasting four years following radiotherapy, and, 
whilst it is too early to decide that the remission is complete, 
the patient remains very grateful. 

Synovectomy has been recommended, but Krida (1933) 
followed up his two cases for only a year, and Key (1940) 
gives no details of cases so treated. Ragan (1949) found that, 
while synovectomy prevented recurrence of effusions in a 
knee-joint for over five years, the operation was followed 
within a few months by recurrent effusions in both elbow- 
and hip-joints. Weiner and Ghormley (1956) found synovec- 
tomy was effective in a few patients, but noted recurrence of 
the effusions after an interval of one to two years in several 
joints, 

Summary and Conclusions 

Intermittent hydrarthrosis is characterized by periodic 
joint effusions, usually affecting one or both knee-joints. 

The cause is not known. Some patients develop 
rheumatoid arthritis. 

Spontaneous remissions and relapses are common and 
make assessment of prognosis and treatment difficult. 

Three cases are described ; in two, remissions were 
apparently induced by chrysotherapy and radiotherapy. 

Intermittent hydrarthrosis may be an unusual variant 
of rheumatoid arthritis, but permanent joint damage is 
not inevitable. It could, however, be a syndrome accom- 
panying various joint disorders, the periodicity of the 
effusions being related to normal but exaggerated cycli- 
cal changes in the tissues of the patient. 

Treatment is, of necessity, empirical and usually in- 
effective ; radiotherapy, chrysotherapy, and synovectomy 
may induce at least a temporary remission. 

I am indebted to Dr. A. C. Boyle, of the Middlesex Hospital, 
for his help with this paper and permission to publish details of 
Cases 2 and 3, and to Dr. H. A. Burt, of University College 
Hospital, for permission to report Case 1. 
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ACUTE SCHONLEIN-HENOCH PURPURA 
TREATED WITH PREDNISOLONE 
REPORT OF A CASE 
BY 


ALAN S. COHEN, A.B., M.D. 


Lately Registrar in Medicine, Dundee Royal Infirmary, 
Dundee 


Schénlein—Henoch purpura is a disease associated with 
an increased permeability of the capillary endothelium 
permitting the passage of blood cells and plasma (Win- 
trobe, 1946). The specific aetiology is not clear (Davis, 
1948), although evidence points to a hypersensitivity to 
an antigen which may be bacterial or non-bacterial 
(Gairdner, 1948 ; Jensen, 1955). Prognosis is dependent 
upon whether or not severe renal damage is caused 
(Ackroyd, 1953). Until recently it was generally believed 
that no medication had a favourable effect on the natural 
course of the disease (Davis, 1948; Gairdner, 1948). 
When the adrenal and pituitary steroids were found to 
exert favourable responses in various allergic disorders, 
several investigators studied their effect on Schénlein-— 
Henoch purpura. The results have been variable, but a 
symptomatic response has been observed in at least half 
of the reported series (Stefanini ef a/., 1950; Levinson 
et al., 1951 ; Adamson et al., 1953 ; Leese, 1955). It was 
therefore of interest to observe the effect on the course 
of the disease of prednisolone. Stefanini and Martino 
(1956) stated that this drug had caused striking remis- 
sions in two cases of the acute variety of Schénlein- 
Henoch purpura. 

The following is a report of a typical case of this 
disease complicated by severe and progressive renal in- 
volvement. The downhill course was apparently un- 
affected by cortisone, but was dramatically reversed by 
prednisolone. 


Case Report 

A 10-year-old schoolgirl was transferred to the Dundee 
Royal Infirmary because of purpuric eruption and rectal 
bleeding. She apparently had been in excellent health until 
three and a half weeks previously, at which time she had an 
abrasion of her knee requiring no specific treatment. The 
following day she had had an uneventful dental extraction. 
Four days later she complained of abdominal discomfort and 
vomiting. Her family doctor found she had a fever and 
gave her 500,000 units of penicillin. Her symptoms con- 
tinued, and, as she was also suspected of having tonsillitis, she 
was admitted to a fever hospital one week after the onset of 
her illness. At that time physical examination was negative 
except for enlarged tonsils. Her white count, sedimentation 
rate, haemoglobin, urinalysis, and chest x-ray films were all 
within normal limits. 

Within several days of admission, however, scattered 
haemorrhagic spots appeared over her arms. These soon 
spread to involve her back, buttocks (see Fig. 1), and lower 
extremities. Two days after the appearance of the rash, 
gross blood was observed in her stools. She also com- 
plained of stiffness in her right knee and both shoulders and 
elbows, though no redness, swelling, or tenderness was noted 
in these areas. The following day she had pain in the joints 


Fic. 1.—Haemorrhagic eruption on buttocks of a 10-year-old girl 
with Schéniein-Henoch purpura; second week of illness. 


of the left hand and a small effusion was found over the 
dorsum. New crops of haemorrhagic spots were constantly 
appearing. Albuminuria occurred, and one week after the 
appearance of the bloody stools fresh blood was found in 
her urine. A diagnosis of anaphylactoid, or Schénlein- 
Henoch, purpura was therefore made, and the patient was 
transferred to the Royal Infirmary approximately three and a 
half weeks after the initial onset of her symptoms. 

At this time she was an acutely ill, pale girl complaining 
of colicky abdominal pain, which came in spasms that lasted 
from five to ten minutes. A haemorrhagic eruption was 
present over buttocks, abdomen, and extremities ; the face 
was clear. The rash varied from fresh spots to faded 
areas. Examination of heart and lungs was negative. Blood 
pressure was 130/80. Abdominal examination showed no 
enlargement of liver or spleen, and though some tenderness 
was present the abdomen was soft throughout. Neurological 
examination was negative. Joints were normal. Laboratory 
studies showed : haemoglobin, 8.8 g. per 100 ml.; white 
blood cell count, 16,000 per c.mm. ; E.S.R., 35 mm. in 1 hour; 
blood urea, 20 mg. per 100 ml. ; cholesterol, 120 mg. per 100 
ml.; serum bilirubin 4 mg. per 100 ml.; while the serum 
sodium, potassium, chloride, and carbon-dioxide-combining 
power were all within normal limits. The platelet count was 
851,000 per c.mm. The antistreptolysin titre (drawn four 
weeks after admission) was within normal limits. X-ray 
films of chest and abdomen and electrocardiograms Wate 
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asymptomatic and showed laboratory evi- 
dence of improvement (a period of eleven 
days). The dosage of the drug was then 


2 
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200 
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Cortisond 


further decreased in 5-mg. steps and 
finally omitted altogether. 

The subjective response to treatment 
was marked. The patient again became 
cheerful and co-operative, her appetite 


improved, aad the abdominal discomfort 
° disappeared. Objectively, she showed no 


further evidence of skin eruption, the 


casts and then the red cells disappeared 
from the urine, and the blood from the 
stools. The only residuum was the mild 
but persistent albuminuria. She was dis- 


charged home ten days after the cessa- 


tion of prednisolone therapy. A follow- 
up one month later showed no blood in 
the urine or stools and no rash. Her 


blood pressure, blood urea nitrogen, and 


electrolytes were normal, but a trace of 


4 6 albumin was still present. She had been 


fully active. 
A summary of the pertinent findings in 
the clinical course is shown in Fig. 2. 


Summary 
A case of Schénlein—Henoch purpura 
treated with apparent success with 
prednisolone is presented. Clearly, 


in a disorder so prone to spontaneous 
remission, caution is necessary in the 
interpretation of treatment. However, 


the patient did not respond to corti- 
sone but did give evidence of response 
first to a small dose and subsequently 
to larger doses of prednisolone. The 


Fic, 2.—Summary of pertinent clinical and laboratory findings and of treatment. 


withifi normal limits. No organisms were found in blood 
cultures or throat swab. The stools were grossly bloody. 
The urine had albumin and red-blood cells but no casts. 

After four days’ observation the patient was treated with 
cortisone, 200 mg. the first day, 100 mg. the second day, and 
50 mg. for five subsequent days. Despite this medication, 
abdominal pain persisted and new crops of haemorrhagic 
spots appeared. There were no changes in the character of 
the stool or urine. There was a slight rise in the diastolic 
blood pressure, but serum electrolytes were unchanged. On 
the seventh day of treatment the patient sustained for the 
first time in her life two grand-mal epileptic seizures, which 
left her with a transient paralysis on her left side for twelve 
hours. Cortisone was then discontinued and phenobarbitone 
given (which medication was continued for the remainder of 
her stay in hospital). 

Several days later, owing to the persistence of all symp- 
toms, a test dose (15 mg. daily) of prednisolone was given 
for three days. She underwent a prompt symptomatic 
improvement and became alert, co-operative, and cheerful 
for the first time during her admission. On the third day 
of this treatment a decrease in the bleeding into the bowel 
and urinary tract was noted. At this time, however, peri- 
orbital oedema appeared, although blood pressure, serum 
electrolytes, and blood urea were unchanged. Treatment 
was again stopped. 

The patient continued to deteriorate, and by the next week 
hyaline and red blood cell casts were found in her urine. It 
was decided that in view of her previous response to a small 
dose of prednisolone she should be given a definitive course 
of therapy, and this was started two months after the onset 
of her original illness. She received 40 mg. of prednisolone 
for three days, 30 mg. for the next two days, 25 mg. for four 
days, and then was maintained on 15 mg. until she was 


dramatic remission is in accord with 
the few other reported cases so treated 
(Stefanini and Martino, 1956). Only a long-term follow- 
up will determine whether the patient has sustained 
permanent renal impairment. 


I thank Professor lan G. W. Hill and Dr. Kenneth G. Lowe for 
their aid in the management of this case and for permission to 
report it; and Dr. Thomas English and Sister Mckee for their 
help in collecting the clinical data. 
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A brief review of current research in the U.S.A. on injuries 
to occupants of motor-cars in road accidents has been 
written by H. J. H. Starkes, Ph.D., and published by the 
Department of Scientific and Industrial Research (Research 
on Injuries Sustained in Road Accidents, AH.M.S.O., 2s.). In 
the U.S.A. about three-quarters of all people killed on the 
roads are occupants of motor-vehicles, whereas the corre- 
sponding figure in Britain is about one-sixth ; consequently 
the American data may be of rather indirect relevance to 
British problems, derived as they are from motor-cars and 
roads that differ appreciably from those over here. For 
instance, the doors of American motor-cars contribute 
notably to the death rate by bursting open in crashes and 
allowing the occupants to be ejected ; this doubles the risk 
of serious injury or death. 
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TREATMENT OF MONILIAL VAGINITIS 
A CLINICAL TRIAL OF NYSTATIN 
BY 


R. F. JENNISON, M.D., M.R.C.P. 
Clinical Pathologist 


AND 


J. D. LLYWELYN-JONES, M.B., M.R.C.O.G. 
Resident Surgical Officer 


St. Mary's Hospitals for Women and Children, United 
Manchester Hospitals, Manchester, 13 


Since the preparation of the antifungal antibiotic 
nystatin from Streptomyces noursei by Hazen and 
Brown in 1950, there have been reports of its use in 
the prevention of experimental infections with candida 
(monilia) in animals (Brown, Hazen, and Mason, 1953 ; 
Drouhet, 1955a) and also in the treatment and preven- 
tion of infections in humans, especially in patients under- 
going treatment with the broad-spectrum antibiotics such 
as the tetracyclines (Drouhet, 1955b; Sarewitz, 1955; 
Childs, 1956 ; Stewart, 1956). The successful treatment 
of patients with primary infections with candida have 
been reported by Sloane (1955), Robinson (1955), and 
Stewart (1956). Recently vaginal pessaries containing 
nystatin became available, and we report here the treat- 
ment with these pessaries of 53 patients suffering from 
vaginal candida infections, and in order to assess the 
value of this treatment the results obtained are compared 
with those in 36 patients treated with gentian violet. 


Clinical Investigation 


We included in this investigation only those women who 
were complaining of a vaginal discharge and/or irritation, 
and who were found to have candida infection bacterio- 
logically. Two positive cultures were obtained from most 
patients—one on the first attendance at the clinic and one 
immediately before the first treatment. The women were 
divided into two comparable groups—one group to be 
treated with nystatin, and the other with a 1% aqueous solu- 
tion of gentian violet. All ‘patients were seen by one of us 
(J. D. LL-J.) and all had the typical lesions associated with 
candida infection. Anyone who had an associated tricho- 
monal vaginitis was excluded. 

Initially, treatment was carried out on three alternate days, 
on each occasion the vagina being inspected with a specu- 
lum for lesions before its commencement. Treatment con- 
sisted in the insertion of two pessaries containing 100,000 
units of nystatin or, in the control group, in painting out the 
vagina with a 1% aqueous solution of gentian violet. 

All patients were asked to attend one week after the 
completion of the treatment, when the vagina was inspected 
for lesions and a swab taken for bacteriological examination. 
In the case of a negative swab being obtained, the patients 
were asked to attend one month later for a final examination. 
If candida was still present on either occasion, treatment was 
continued for a further week, and a swab taken a week after 
completion, as before. Most of the patients in the gentian- 
violet series who did not respond after one week were trans- 
ferred to the nystatin series, together with six women in 
whom gentian violet caused a severe local reaction necessi- 
tating termination of treatment. There were no adverse 
local reactions to nystatin. 


Bacteriological Examination 


All the swabs were inoculated on to blood agar and 
Littman’s medium ; smears were also examined microscopi- 
cally. The Littman'’s plate was incubated for three to five 
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days before a negative report was given. All the strains of 
Candida isolated were subcultured on to corn-meal agar, so 
that the identification of C. albicans by chlamydospore 
formation could be made. Four strains not producing 
chlamydospores were further examined. Their fermenta- 
tion reactions resembled C. krusei, but their morphological 
appearance was not typical. Sensitivity tests were carried 
out on all strains by serial dilution in broth and by blotting- 
paper disks (Jennison and Stenton, to be published). The 
average minimal inhibiting concentration at 48 hours in the 
broth was 3.6 »g. per ml. (2,800 units=1,000 »g.). No evi- 
dence of the development of resistance appeared in this 
series. 

Results 


In Table I the bacteriological findings after treatment with 
nystatin are compared with those obtained in the control 
group treated with gentian violet. The number of patients 


Taste I—Comparison of Bacteriological Findings One Week 
After Treatment with Gentian Violet and Nystatin 


Gentian Violet Nystatin 
No. Candida No. Candida 
Treated | present| Absent Treated Present | Absent 
Pregnant 13 9 4 16 il 
O1>P>0-05) 
Non-pregnant 23 10 13 19 19 
Gf =7-3, P<001) 
Total .. % 19 17 35 5 30 
(2 = 10-0, P<0-01) 


who were bacteriologically free from infection one week 
after the cessation of treatment was significantly higher 
in the nystatin series. Some of the patients from whom 
candida was grown after treatment were in fact free from 
symptoms, and no lesions could be seen on clinical examina- 
tion. Three of the failures with nystatin were in pregnant 
women who were delivered before a second course could be 
given; the other two were re-treated, one being cured. 
Four of the failures with gentian violet were re-treated 
with gentian violet with no effect. 


Taste Il.—Effect of Treatment with Nystatin on Patients not 
Cured by Gentian Violet 


No. Candida 
Treated Present Absent 
Non-pregnant 12 a & 


Taste Ill.—Total Number of Patients Treated with Nystatin, 
Including Five after Second Course 


No. Cured 
Treated No. % 
Pregnant .. <i 22 18 82 
Non-pregnant.. 3 29 93 


Table II shows the effect of treatment with nystatin on 
patients who failed to respond to or who had a reaction with 
gentian violet. All the latter group were cured by one 
course of nystatin. Three of the four failures were re- 
treated, with a successful result in two. 

The results in all 53 women treated with nystatin are 
shown in Table III. A notable feature of this treatment has 
been the large number of patients who stated that their 
symptoms were relieved after the first day of treatment. 
The number of patients cured refers only to those who were 
bacteriologically negative one week after the cessation of 
treatment and does not include some patients who, although 
clinically cured, still harbour candida organisms. 

All the patients apparently cured after one week were 
asked to attend four weeks later for reassessment. Some of 
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asymptomatic and showed laboratory evi- 
10] 1 2 dence of improvement (a period of eleven 
days). The dosage of the drug was then 
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Cortisone 


further decreased in 5-mg. steps and 
finally omitted altogether. 

The subjective response to treatment 
was marked. The patient again became 
cheerful and co-operative, her appetite 


improved, and the abdominal discomfort 
‘ disappeared. Objectively, she showed no 


BI.Ureo 


further evidence of skin eruption, the 


casts and then the red cells disappeared 
from the urine, and the blood from the 
stools. The only residuum was the mild 
but persistent albuminuria. She was dis- 


charged home ten days after the cessa- 


tion of prednisolone therapy. A follow- 
6 61 up one month later showed no blood in 
the urine or stools and no rash. Her 
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fully active. 
A summary of the pertinent findings in 
the clinical course is shown in Fig. 2 


Summary 
A case of Schénlein—Henoch purpura 
treated with apparent success with 
prednisolone is presented. Clearly, 


in a disorder so prone to spontaneous 
remission, caution is necessary in the 
interpretation of treatment. However, 
the patient did not respond to corti- 


sone but did give evidence of response 
first to a small dose and subsequently 
to larger doses of prednisolone. The 


FiG, 2.—Summary of pertinent clinical and laboratory findings and of treatment dramatic remission is in accord with 
y pe 


withifi normal limits. No organisms were found in blood 
cultures or throat swab. The stools were grossly bloody. 
The urine had albumin and red-blood cells but no casts. 

After four days’ observation the patient was treated with 
cortisone, 200 mg. the first day, 100 mg. the second day, and 
50 mg. for five subsequent days. Despite this medication, 
abdominal pain persisted and new crops of haemorrhagic 
spots appeared. There were no changes in the character of 
the stool or urine. There was a slight rise in the diastolic 
blood pressure, but serum electrolytes were unchanged. On 
the seventh day of treatment the patient sustained for the 
first time in her life two grand-mal epileptic seizures, which 
left her with a transient paralysis on her left side for twelve 
hours. Cortisone was then discontinued and phenobarbitone 
given (which medication was continued for the remainder of 
her stay in hospital). 

Several days later, owing to the persistence of all symp- 
toms, a test dose (15 mg. daily) of prednisolone was given 
for three days. She underwent a prompt symptomatic 
improvement and became alert, co-operative, and cheerful 
for the first time during her admission. On the third day 
of this treatment a decrease in the bleeding into the bowel 
and urinary tract was noted. At this time, however, peri- 
orbital oedema appeared, although blood pressure, serum 
electrolytes, and blood urea were unchanged. Treatment 
was again stopped 

The patient continued to deteriorate, and by the next week 
hyaline and red blood cell casts were found in her urine. It 
was decided that in view of her previous response to a small 
dose of prednisolone she should be given a definitive course 
of therapy, and this was started two months after the onset 
of her original illness. She received 40 mg. of prednisolone 
for three days, 30 mg. for the next two days, 25 mg. for four 
days, and then was maintained on 15 mg. until she was 


the few other reported cases so treated 
(Stefanini and Martino, 1956). Only a long-term follow- 
up will determine whether the patient has sustained 
permanent renal impairment. 


I thank Professor lan G. W. Hill and Dr. Kenneth G. Lowe for 
their aid in the management of this case and for permission to 
report it; and Dr. Thomas English and Sister Mckee for their 
help in collecting the clinical data 
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A brief review of current research in the U.S.A. on injuries 
to occupants of motor-cars in road accidents has been 
written by H. J. H. Starkes, Ph.D., and published by the 
Department of Scientific and Industrial Research (Research 
on Injuries Sustained in Road Accidents, H.M.S.O., 2s.). In 
the U.S.A. about three-quarters of all people killed on the 
roads are occupants of motor-vehicles, whereas the corre- 
sponding figure in Britain is about one-sixth ; consequently 
the American data may be of rather indirect relevance to 
British problems, derived as they are from motor-cars and 
roads that differ appreciably from those over here. For 
instance, the doors of American motor-cars contribute 
notably to the death rate by bursting open in crashes and 
allowing the occupants to be ejected ; this doubles the risk 
of serious injury or death. 
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A CLINICAL TRIAL OF NYSTATIN 
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Manchester Hospitals, Manchester, 13 


Since the preparation of the antifungal antibiotic 
nystatin from Streptomyces noursei by Hazen and 
Brown in 1950, there have been reports of its use in 
the prevention of experimental infections with candida 
(monilia) in animals (Brown, Hazen, and Mason, 1953; 
Drouhet, 1955a) and also in the treatment and preven- 
tion of infections in humans, especially in patients under- 
going treatment with the broad-spectrum antibiotics such 
as the tetracyclines (Drouhet, 1955b; Sarewitz, 1955; 
Childs, 1956 ; Stewart, 1956). The successful treatment 
of patients with primary infections with candida have 
been reported by Sloane (1955), Robinson (1955), and 
Stewart (1956). Recently vaginal pessaries containing 
nystatin became available, and we report here the treat- 
ment with these pessaries of 53 patients suffering from 
vaginal candida infections, and in order to assess the 
value of this treatment the results obtained are compared 
with those in 36 patients treated with gentian violet. 


Clinical Investigation 


We included in this investigation only those women who 
were complaining of a vaginal discharge and/or irritation, 
and who were found to have candida infection bacterio- 
logically. Two positive cultures were obtained from most 
patients—one on the first attendance at the clinic and one 
immediately before the first treatment. The women were 
divided into two comparable groups—one group to be 
treated with nystatin, and the other with a 1% aqueous solu- 
tion of gentian violet. All patients were seen by one of us 
(J. D. LL-J.) and all had the typical lesions associated with 
candida infection. Anyone who had an associated tricho- 
monal vaginitis was excluded. 

Initially, treatment was carried out on three alternate days, 
on each occasion the vagina being inspected with a specu- 
lum for lesions before its commencement. Treatment con- 
sisted in the insertion of two pessaries containing 100,000 
units of nystatin or, in the control group, in painting out the 
vagina with a 1% aqueous solution of gentian violet. 

All patients were asked to attend one week after the 
completion of the treatment, when the vagina was inspected 
for lesions and a swab taken for bacteriological examination. 
In the case of a negative swab being obtained, the patients 
were asked to attend one month later for a final examination. 
If candida was still present on either occasion, treatment was 
continued for a further week, and a swab taken a week after 
completion, as before. Most of the patients in the gentian- 
violet series who did not respond after one week were trans- 
ferred to the nystatin series, together with six women in 
whom gentian violet caused a severe local reaction necessi- 
tating termination of treatment. There were no adverse 
local reactions to nystatin. 


Bacteriological Examination 


All the swabs were inoculated on to blood agar and 
Littman’s medium ; smears were also examined microscopi- 
cally. The Littman’s plate was incubated for three to five 
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days before a negative report was given. All the strains of 
Candida isolated were subcultured on to corn-meal agar, so 
that the identification of C. albicans by chlamydospore 
formation could be made. Four strains not producing 
chlamydospores were further examined. Their fermenta- 
tion reactions resembled C. krusei, but their morphological 
appearance was not typical. Sensitivity tests were carried 
out on all strains by serial dilution in broth and by blotting- 
paper disks (Jennison and Stenton, to be published). The 
average minimal inhibiting concentration at 48 hours in the 
broth was 3.6 »g. per ml. (2,800 units=1,000 »g.). No evi- 
dence of the development of resistance appeared in this 
series. 

Results 


In Table I the bacteriological findings after treatment with 
nystatin are compared with those obtained in the control 
group treated with gentian violet. The number of patients 


Taste I—Comparison of Bacteriological Findings One Week 
After Treatment with Gentian Violet and Nystatin 


Gentian Violet Nystatin 
No. Candida No. Candida 
Treated] present} Absent Treated Present | Absent 
Pregnant 13 9 a 16 il 
O1>P>005) 
Non-pregnant | 23 10 3 ~ 19 19 
P<001) 
Total .. % 19 17 35 5 3” 
= 10-0, P<001) 


who were bacteriologically free from infection one week 
after the cessation of treatment was significantly higher 
in the nystatin series. Some of the patients from whom 
candida was grown after treatment were in fact free from 
symptoms, and no lesions could be seen on clinical examina- 
tion. Three of the failures with nystatin were in pregnant 
women who were delivered before a second course could be 
given; the other two were re-treated, one being cured. 
Four of the failures with gentian violet were re-treated 
with gentian violet with no effect. 


Taste Il.—Effect of Treatment with Nystatin on Patients not 
Cured by Gentian Violet 


No. Candida 
Treated Present Absent 
Pregnant . = 6 6 
Non-pregnant 12 4 8 


Taste IIl.—Total Number of Patients Treated with Nystatin, 
Including Five after Second Course 


No. Cured 
Treated No % 
it 33 


Table II shows the effect of treatment with nystatin on 
patients who failed to respond to or who had a reaction with 
gentian violet. All the latter group were cured by one 
course of nystatin. Three of the four failures were re- 
treated, with a successful result in two. 

The results in all 53 women treated with nystatin are 
shown in Table IIL. A notable feature of this treatment has 
been the large number of patients who stated that their 
symptoms were relieved after the first day of treatment. 
The number of patients cured refers only to those who were 
bacteriologically negative one week after the cessation of 
treatment and does not include some patients who, although 
clinically cured, still harbour candida organisms. 

All the patients apparently cured after one week were 
asked to attend four weeks later for reassessment. Some of 
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the patients had been delivered, but 11 out of a possible 16 
of the gentian-violet series and 34 out of 47 of the nystatin 
series did attend, and the relapse rates are shown in Table 
IV. Three of the women who had been treated with nystatin 
were seen by colleagues at about the appropriate time and 
were free from obvious infection 


Taste 1V.—Relapse Rate in Patients Seen Four Weeks Afier 
Cessation of Treatment 
Gentian Violet Nystatin 
No. of Candida} Relapse | No. of andida | Relapse 
Patients | Present | Rate Patients | Present Rate 
Pregnant 2 2 100% i4 4 29% 
Non-pregnant 9 33°) 20 3 
Total il $ 46" M« 7 21% 
Discussion 


Although the patients treated with nystatin had only a 
short course of treatment the results have proved to be most 
promising and distinctly better than those in the patients 
treated with gentian violet in a comparable scheme. More 
over, treatment with the nystatin pessaries is much simpler 
and does not have the disadvantage of staining linen, etc., as 
does gentian violet. The insertion of the pessaries could be 
easily done by the patient, thus saving much time for the 
patient and for the nursing and medical staffs. Also, as 
nystatin acts mainly on fungi and yeasts and has very little 
effect on bacteria, it means that there is much less inter- 
ference with the normal flora than is the case with gentian- 
violet treatment 

Relapses, which are probably reinfections, are less fre- 
quent after nystatin than after gentian violet. It has been 
shown that oral nystatin greatly reduces the yeast popula- 
tion of the intestinal tract (Sternberg et al., 1953), and it may 
be that combined oral and local treatment may clear the 
more persistent or recurrent infections. Sarewitz (1955) 
reported five cases of genito-urinary infection with candida 
which were improved or cured by oral therapy. We have 
treated one patient with oral tablets alone (500,000 units 
thrice daily for one week) with an excellent result, there 
being no symptoms and the culture being negative after six 
weeks. However, as there is no good evidence that high 
blood levels can be obtained by oral therapy it is unlikely 
that better results would accrue from this method alone. In 
fact, Childs (1956) has noted that systemic treatment had 
little or no effect on the numbers of candida organisms in 
the sputum and throat. Stewart (1956) and Childs (1956) 
reported nausea as a side-effect of oral nystatin, and our 
patients also complained of nausea with some abdominal 
pain 

Summary 

Of 53 women with monilial vaginitis treated with a 
new vaginal pessary containing 100,000 units of nystatin, 
47 (88%) were free from infection one week after treat- 
ment, whereas of 36 treated with gentian violet, only 17 
(47%) were cured, 

Out of a group of 18 who had not responded to 
gentian violet, 16 were cleared with nystatin. 

In the patients seen four weeks after treatment the 
relapse rate was 46% in those treated with gentian violet 
and 21% in those treated with nystatin. 

No side-effects or local discomfort has occurred with 
nystatin, whereas six of the women treated with gentian 
violet had a reaction which made it necessary to stop 
treatment. 

One patient was treated with oral nystatin only, with 
an apparent cure 

We thank the obstetric and gynaccological staff of St. Mary's 
Hospitals for permission to treat their patients, and in particular 


Dr. E. A. Gerrard and Professor W. I. C. Morris for help in 
the planning of the investigation. Mr. Peter Stenton carried out 
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a large proportion of the bacteriological investigations, and 
Messrs. Squibb and Son supplied the nystatin preparations 
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THE BREATH IN ACUTE LEUKAEMIA 
BY 
E. K. BLACKBURN, M.D., F.R.F.P.S. 


Consultant Haematologist, the Royal Infirmary and 
Hospital, Sheffield 


It is well known that a fetid breath may be found in : 
patients with leukaemia in association with lesions of | 
the upper alimentary and/or respiratory tracts. These ; 
lesions may be gum hypertrophy, petechiae and ecchy- 
moses, or oozing of blood, gingivitis and mucosal ulcera- 
tion, and necrosis. The smell is presumed to arise from 
the bleeding and from secondary infection. 

Over the last few years some patients have been 
seen in whom acute leukaemia was accompanied by a 
peculiar sweet odour of the breath resembling that of 
a freshly opened corpse, but not associated with clini- 
cal involvement of the gums, mouth, or upper respira- 
tory or alimentary tract. As the smell of the breath 
was of assistance to me in the clinical diagnosis of some 
of these patients, the results are recorded of my find- 
ings from this aspect in 73 cases of leukaemia which 
presented in hospital practice. In each case the presence 
or absence of halitosis was confirmed by at least one 
other medically qualified observer. 

The 73 cases comprised 51 cases of acute leukaemia 
(34 myeloblastic, 15 monoblastic, 2 erythro-leukaemic) 
and 22 cases of the chronic group (11 granulocytic, 11 / 
lymphocytic) ‘ 

Results 

Of 51 cases of acute leukaemia, 12 (9 myeloblastic, 3 
monoblastic) had the characteristic halitosis without obvious 
clinical involvement of the mouth or respiratory and ali- 
mentary tracts (see Table). In six of these (Cases 5-10) 


Blood Picture in the 12 Cases of Acute Leukaemia with 
Characteristic Halitosis 


Case Se Agein Type of Hb (*%) Total W.B.C./| Blast Cells 
No. * | Years} Leukaemia Ve ¢.mm., c.om. 
1 M 174 | Myeloblastic 82 3,000 1,230 
49 10 4/000 040 
3 M 71 o 58 1,000 $20 
2 35 4,000 2,000 
$ M 18 oe 40 200,000 198,000 
6 M 29 an 88 5,000 600 
7 M 41 - 47 23,000 12,420 
& M 9 a 35 13,000 9,880 
9 F 46 e 45 5,000 550 
10 M 28 Monoblastic 45 24,000 2,880 
il M 68 63 45,000 14,950 
12 F 44 ae 47 80,000 12,000 


there were other signs and symptoms such as splenomegaly, 
etc., which suggested the true diagnosis. Clinical examina- 
tion of the remaining six patients (Cases 1-4, 11, and 12) 
helped very little, for they had no sternal tenderness, 
haemorrhagic lesions, hepato-splenomegaly, or lymphadeno- 
pathy, and it was only after examination of the blood and 
bone marrow that a firm diagnosis could be made. One 


patient (Case 1) had had an appendicectomy followed by 


| 
| 
| 


JAN. 19, 1957 


THE BREATH IN ACUTE LEUKAEMIA 


147 


Barrisn 
Mepicat JOURNAL 


treatment for suspected paratyphoid fever during the six 
weeks before admission to the Royal Infirmary, Sheffield, 
while another (Case 2) had shown features of erythema 
multiforme. Case 3, a medical practitioner, had been 
admitted on the surgical side with pain in the right hypo- 
chondrium radiating to the back, upward flatulence, distaste 
for fatty foods, and a positive Murphy’s sign. So far as the 
haemopoietic system was concerned, the only physical sign 
was mucosal pallor. Case 4 had complained of lethargy 
and had shown mucosal pallor only for two months. The 
fifth patient of this group (Case 11) had had progressive 
loss of energy, dyspnoea on effort, flatulent dyspepsia, and 
pallor of the mucous membranes only for four months, 
while the sixth patient (Case 12) had had a six-weeks history 
of malaise and pallor cnly, with no other suggestive physical 
signs 

A further 26 of the cases of acute leukaemia (15 myelo- 
blastic, 10 monoblastic, 1 erythro-leukaemic) had the well- 
known fetid breath associated with a variety of intra-oral 
leukaemic lesions. In addition, five of these patients had 
epistaxis, one haemoptysis, three melaena, and two haemat- 
emesis plus melaena. 

The remaining 13 cases of acute leukaemia (10 myelo- 
blastic, 2 monoblastic, 1 erythro-leukaemic) had no halitosis 
at all. Five of these patients had oral petechial haemor- 
rhages, anc, in addition, one had nasal petechiae with 
epistaxis 

None of the 11 cases of chronic lymphatic leukaemia had 
halitosis, and only one had oral lesions consisting of slightly 
swollen gums. Ten of the 11 cases of chronic myeloid 
leukaemia had neither halitosis nor upper respiratory or 
alimentary lesions. The other case had a fetid breath. This 
patient had, however, bled excessively into the gut and the 
abdomen following partial gastrectomy for a large chronic 
gastric ulcer five days previously, and had received repeated 
blood transfusions. His tongue was tender and enlarged, 
the surface being dry, cracked, and yellowish red in colour. 


Discussion 


In 6 out of 73 cases of leukaemia, the peculiar sweet- 
smelling breath was of value in reaching a tentative diag- 
nosis of acute leukaemia after clinical examination only. 
So far as I am aware, this physical sign has not been 
described previously in its present context. This may well 
be due to the fact that halitosis is usually associated with 
obvious lesions in the upper respiratory and/or alimentary 
tract, and/or with abnormal physical signs elsewhere 
suggesting the diagnosis. 

The abnormal breath at present under discussion does 
not appear to be related to enlargement of the liver, spleen, 
or lymph nodes, to the haemoglobin level, to the total 
leucocyte count, or to the blast-cell count (see Table). A 
sweet, slightly faecal odour likened to the smell of mice or 
to a freshly opened corpse has been described in hepatic 
failure (Sherlock, 1955), but in none of the present cases 
was there clinical evidence of such a state. Recent work 
has shown that, in both man and animals, the lung plays 
an active part in the removal (from blood and organs) and 
release (to blood and organs) of leucocytes and platelets 
under various stimuli (Bierman, 1955). The mechanisms 
whereby these changes are induced remain to be clarified. 
They may possibly play a part in the halitosis, but this is 
only conjecture. Finally, the odour in the above six cases 
may have been due to lesions in the alimentary and/or 
respiratory tract which were not found on ordinary clinical 
examination. 


Summary 


A physical sign is described consisting of a peculiar 
sweet odour of the breath found in relation to 73 cases 
of leukaemia (51 acute, 22 chronic). It was present in 
12 of the cases of acute leukaemia without obvious clini- 
cal involvement of the gums, mouth, or upper respira- 
tory and alimentary tracts. In six of these cases there 


were signs and symptoms, such as splenomegaly, to sug- 
gest the true diagnosis, while ordinary clinical examina- 
tion of the other six cases, halitosis apart, was unrewarding, 
and it was only after examination of the blood and bone 
marrow that a firm diagnosis could be made. Possible 
sources of the halitosis are discussed. e 


I am indebted to my medical and surgical colleagues in the 
United Sheffield Hospitals and in the Sheffield Regional Hospital 
Board area for referring their cases, and to the medical staffs 
who have confirmed the observations. I also thank Dr. H. T. 
Swan for reading the manuscript. 
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Medical Memoranda 


Congenital Absence of Spleen Associated with 
Cardiac Abnormalities 


Polhemus and Schafer (1952) described four cases of con- 
genital absence of the spleen associated with gross cardiac 
abnormalities and reviewed the literature up to that time. 
Since then Ivemark (1955), Gasser and Willi (1952), Bush 
and Ainger (1955), Polhemus and Schafer (1955), and Nihoy- 
annopoulos et al. (1956) have reported further cases. Bush 
and Ainger lay emphasis on the unusual peripheral blood 
picture which may be found in this condition—namely, 
normoblastaemia, reticulocytosis, leucocytosis, Howell—Jolly 
bodies, and a decreased osmotic fragility. 

Details of a further case are given below. I have been 
unable to trace any previous report of this condition 
occurring in an infant born in Britain. 


Case REPORT 


A male child was admitted to hospital 48 hours after birth 
because of an imperforate anus and possible upper intestinal 
obstruction. The mother’s pregnancy and labour had been 
normal. The birth weight was 5 Ib. 1 oz. (2.3 kg.). The two 
previous pregnancies had resulted in one miscarriage and 
one living healthy child. 

On admission the infant’s general condition was good. 
There was no cyanosis or dyspnoea. A precordial systolic 
murmur was detected at this time, but, despite repeated 
auscultation, was not heard again for 10 weeks. The 
abdomen was not distended, but there was a tight anal 
stenosis, probing of which produced a small amount of 
meconium. The anus was dilated and gave no further 
trouble. Straight x-ray examination of the abdomen showed 
gas shadows only as far as the duodenum. A laparotomy 
was therefore performed by Mr. A. Jolleys under general 
anaesthesia. An atresia of the third and fourth parts of the 
duodenum was found. The continuity of the lumen was 
restored by anastomosing the blind ends. 

Progress was uneventful for the next 12 days, when the 
infant started passing loose green stools which became 
increasingly offensive. These were at first thought to be 
“ starvation stools " because of the small feeds the child was 
taking, but the loose stools persisted when normal feeds 
were taken. The blood count at this time showed a haemo- 
globin of 96%. The total nucleated cell count was 19,000 
per c.mm., with polymorphs 27%, lymphoctyes 22%, mono- 
cytes 9%, eosinophils 2%, late normoblasts 40%. The 
reticulocyte count was 30%. In an attempt to account for 
the normoblastaemia the osmotic fragility of red cells was 
investigated and a slight decrease of fragility was found, 
50% of cells being still present at a dilution of 0.36%, the 
indirect Coombs test was negative, and the urine contained 
no bilirubin or excess of urobilin. 

When the infant was 5 weeks old, cyanosis appeared and 
gradually increased in intensity, In view of the absence of 
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a heart murmur at this stage the blood was examined for 
sulphhaemoglobin and methaemoglobin, with negative 
results, However, a systolic murmur was again heard at 
the age of 10 weeks, and soon after a precordial thrill also 
developed and the child became increasingly dyspnoeic. 
E.C.G. was within normal limits exceot for the presence 
of slight left axis deviation and a suggestion of left ventri- 
cular hypertrophy in the precordial leads. Radiological 
examination of the chest showed some widening of the upper 
mediastinum with a slightly globular heart shadow. The 
lung fields were clear. The diarrhoea, which had persisted 
throughout, now became profuse, and death occurred from 
uncontrollable dehydration at the age of 13 weeks. 

At the post-mortem examination a bilocular heart was found 
with the aorta and pulmonary artery arising in the correct 
relationship from the common ventricle. The aortic arch 
was right-sided and the pulmonary artery was hypoplastic. 
On each side a superior vena cava and two pulmonary veins 
entered the common auricle. Each lung possessed three 
lobes. There was a complete absence of spleen and splenic 
tissue. The stomach was represented by a thick-walled 
widening of the gut embedded in the liver. The pancreas 
consisted of a small round mass of tissue. 


COMMENT 


In such cases as this the diagnosis of splenic agenesis 
might be suspected during life from the unusual blood 
picture and the presence of cyanotic heart disease. 


I am indebted to Dr. G. M. Komrower and Mr. A. Jolleys 
for permission to report this case; to Dr. H. B. Marsden for the 
post-mortem findings; and to Dr. Komrower for his encourage- 
ment and advice. 

D. E. M. Plowman, M.B., B.A.O., D.C.H., 
Late Registrar, Royal Manchester Children's Hospital. 
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Polyneuritis Caused by Antirabic Vaccination 


Polyneuritis is one of the neuroparalytic complications 
of antirabic vaccination. The incidence of neurological 
complications during prophylactic treatment seems to vary 
widely, having been reported as 0.017% (Greenwood, 1945), 
1.3% (Babés, 1912), and in India about 1 in 8,500 cases, or 
0.012% (Ahuja and Brooks, 1951). The sexes are affected 
equally, but the extremes of age are generally immune. In 
my series of 2,455 patients receiving antirabic vaccination 
from August, 1954, to July, 1955, neurological complications 
occurred in five (0.2%), two of whom developed poly- 
neuritis, 

The pathogenesis of polyneuritis is controversial. Van 
Rooyen and Rhodes (1948) suggest that antibodies develop 
to the brain tissue, and that an antigen-antibody reaction 
occurs in the perivascular tissues, giving rise to inflammation 
and degeneration of the vessel wall. 

With regard to its pathology, both mesodermal and 
parenchymatous toxi-degenerative lesions characterize the 
palsy. Either of these may occupy the foreground; they 
may also coexist, yet not develop in the same parts of the 
tissues. 

The incubation period is between the tenth and fifteenth 
days from the first prophylactic dose of vaccination, with a 
limit of five weeks, the period being shorter than the incuba- 
tion period of the disease itself, and dependent not on the 
interval elapsing after the bite but on the treatment. 

Among the different forms of neurological complication 
—consisting of acute ascending paralysis of the Landry 
type ; dorso-lumbar myelitis ; cranial neuritis ; polyneuritis ; 
and meningo-encephalitis—dorso-lumbar myelitis is the com- 
monest and polyneuritis is the rarest. The rarity of the latter 
condition warrants this report. 
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Case 1 


A Hindu peon aged 37 was admitted to the J.A. Group 
of Hospitals, Gwalior, complaining of weakness in all his 
limbs of three days’ duration. The onset was gradual. As 
he had been bitten by a rabid dog, a course of antirabic 
vaccination (5 ml. for 14 days) was given. Three days after 
the last iniection he felt weakness in all limbs, which gradu- 
ally worsened. There was nothing significant in his personal 
and family histories. On examination there was lower motor 
neurone paralysis of the limbs, with severe weakness, loss 
of all tendon-jerks except the supinator, and tenderness of 
the calf muscles. There were no other subjective or objective 
sensory disturbances and no evidence of myelitis. Other 
systems were normal, and he had full sphincteric control 
during his illness. Laboratory investigations revealed no 
abnormality in any system. 

He was treated in hospital for nearly four months with 
vitamins B; (100 mg.) and By (100 wg.) parenterally on 
alternate days. For the first two months the condition 
deteriorated, and there was wasting of the distal muscles 
of the limbs. Subsequently he improved slowly. When 
he was discharged from hospital the limb weakness, loss of 
all tendon-jerks except the supinators, and the wasting of 
the distal muscles persisted, though there was slight improve- 
ment. At the time of writing he could walk about, but 
had very little power in his hand muscles 


Case 2 


A Hindu office superintendent aged 42 was admitted into 
the J.A. Group of Hospitals, Gwalior, having had pain 
and weakness in all limbs for 10 days. The onset was 
gradual, with fever. Two days after being bitten by a rabid 
dog he was put on a course of antirabic vaccination (5 ml. 
each dose). Following the seventh injection he had slight 
fever and felt weakness in his limbs. After an interval of 
four days two more injections were given. As the weakness 
increased the injections were stopped, and he was admitted 
to hospital. There was nothing significant in his family 
history. At the age of 15 he had received 14 injections 
(each 5 ml.) of antirabic vaccine after being bitten by a 
rabid dog. On examination there was lower motor neurone 
paralysis of all limbs, with marked weakness, complete 
loss of tendon-jerks except the supinators, and no muscle 
wasting. The calf muscles were tender. There were no 
other subjective or objective sensory disturbances and no 
signs of myelitis. Other systems were normal and sphincteric 
control was retained throughout. Laboratory investigations 
revealed no abnormality in any system. 

He was treated with vitamins B; (100 mg.) and By (100 xg.) 
parenterally on alternate days. About two weeks later there 
were signs of improvement. He gradually recovered after 
six weeks. After two months in hospital he was discharged 
with a fair degree of power in all limbs, loss of all tendon- 
jerks except the supinators, ability to write but inability to 
type, and no tenderness in the calf muscles 


COMMENT 


The first case showed poor improvement even after four 
months, while the second case improved very well within 
six weeks. The difference in the degree of improvement 
could possibly be due to the difference in the amount of 
vaccine being injected. The persistence of the supinator- 
jerks, when all the other tendon-jerks were completely lost, 
was interesting. Sensory disturbances in both cases were 
very slight. 

P. N. Lana, M.D., M.R.C.P., D.C.H., 


Professor of Medicine, 
G.R. Medical College, Gwalior, M.B., India. 
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a question of CONFIDENCE 


Doctors can depend on AcHRomycin* tetracycline to win the confidence and 
co-operation of the younger patient, for a comprehensive range of preparations 
has been formulated to make a special appeal to children and infants. For instance, 
cherry-flavoured Syrup and Liquid Pediatric Drops . . . chocolate-flavoured 
Spersomws* . . . Oral Suspension with a delicious ‘taste appeal’: such preparations 
as these readily transform the treatment ihto a treat! At the same time they win 
the physician’s confidence as they ensure effective therapeutic dosage of 
AcHRomycin tetracycline the broad-spectrum antibiotic that has earned its pre- 
eminence on the solid basis of consistently good results. AcHROMycIN will frequently 


secure a prompt successful response where other measures have proved ineffective. 


ACHRORMAYCIRN 


* REGD, TRADE MARK TETRACYCLINE 


Liguip Pepiatric Drops (100 mg. per cc.), 1 Gm. in 10 cc. bottles. Ora 
Suspension (250 mg. per 5 cc.), 1.5,Gm. in 1-oz. bottles. Spersoms* Dispersible 
Powder (50 mg. per 3 Gm. powder), Jars of 36 Gm. and 75 Gm. Sorvsie 
Tastets (50 mg.) Bottles of 100, Syrup (125 mg. per 5 cc.) Bottles of 2 & 16 

fl. oz, Capsuces (50 mg.), vials of 25 & 100. TasLets (50 mg.), vials of 25 & 100. 
Also available in the following forms : 

EAR SOLUTION * INTRAMUSCULAR INTRAVENOUS OINTMENT OPHTHALMIC OINTMENT OPHTHALMIC 
POWDER STERILIZED TROCHES 


LEDERLE LABORATORIES DIVISION 
Cyanamid OF GREAT BRITAIN LTD., London. WC2 
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Natural Calm 
at the Menopause 


Difficult years, sometimes, but 
when menopausal symptoms are manifest, the ideal 
treatment is provided by the skilfully 


balanced combination of hormones in Mixogen : 


each tablet contains: 
Ethinyloestradiol B.P. 0.0044 mg. 


ixXxOG Po Methyltestosterone B.P. 3.6 mg. 
dosage : 


\-2 tablets daily, reducing when 
possible. 


Literature and sample on request Tubes of 25—Bottles of 100. 


RGANON LABORATORIES LTD. 
BRETTENHAM HOUSE - LANCASTER PLACE - LONDON, W.C.2 


Telephone : Temple Bar 6785/6/7, 0251/2 Telegrams : Menformon, Rand, London 
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REVIEWS 


Reviews 


SUBARACHNOID HAEMORRHAGE 


Subarachnoid Haemorrhage. By John N. Walton, M.D., 
M.R.C.P. Foreword by Sir Charles Symonds, K.B.E., C.B., 
D.M., F.R.C.P. (Pp. 350+xv; illustrated. 30s.) Edinburgh 
and London: E. and S. Livingstone Lid. 1956. 
Dr. Walton has based his monograph on the study of case 
reports of over 300 instances of spontaneous subarachnoid 
haemorrhage in Newcastle upon Tyne. He has, however, 
used all the more important published series of cases and 
isolated case reports to present as detailed and balanced a 
record of the disorder as is possible to-day, The work is a 
model of semeiological accuracy, in which the special diffi- 
culties which he has had to overcome are reflected in the 
fact that in over two-thirds of the Newcastle series the 
cause of the subarachnoid haemorrhage is unknown. That 
is really the justification for his researches into the litera- 
ture, for this state reflects the situation as it was in the 
immediate past, whilst now, when every case should be fully 
investigated as soon as is safe and practicable, the causal 
lesion is more likely to be revealed in life. 

The time of publication of this book is particularly 
opportune, for the immediate management of subarachnoid 
haemorrhage is a topic for formal and informal discussion in 
many centres, and most of the discussants need more facts 
upon aspects of the subject other than their own, All the facts 
seem to be here presented logically and without personal! bias 
in interpretation, though with an occasional] tilt at some who 
seem to have a little. The use of personal research and 
comment in this way enlivens a factual survey which might 
otherwise have become tedious. 

It is useful to have the detailed supporting evidence for 
the statement: “ A ruptured aneurysm is likely to be pre- 
sent in about 80%, of cases of subarachnoid haemorrhage. 
In about another 10% angiomas may be demonstrated. The 
remaining 10% will be made up partly by cases in which 
it will be possible to attribute the bleeding to the many 
uncommon causes discussed hitherto.” It is also valuable to 
read the evidence for the statement that “ recurrent bleeding 
is most likely to occur in the 2nd and 3rd weeks ™ after the 
first haemorrhage, for this must be the guide to immediate 
management. It is equally important to see how selected 
have been some of the groups of patients upon which pre- 
vious opinions are based. 

The contemporary interest in the techniques of diagnosis 
of vascular disease and its medical and surgical treatment 
makes more than formal notice unnecessary. Great credit 
is due to Dr. Walton's industrious compilation, but that credit 
must also be extended to the multitude of workers whose 
observations he has documented and so faithfully integrated. 


Dents WILLIAMS. 


ADVANCES IN PHARMACOLOGY 


Recent Advances in Pharmacology. By J. M. Robson, M.D. 
D.Sc., F.R.S.E., and C. A. Keele, M.D., F.R.C.P. Secon 
edition. (Pp. 501+xii; illustrated. 40s.) London: J. and 
A. Churchill Ltd. 1956. 
The decision of Professor Robson and Professor Keele to 
combine in writing a book on Recent Advances in Pharma- 
cology was fortunate for the first edition, and imperative 
for their second edition, which has recently appeared. The 
subject has grown and now covers the whole of experimental 
medicine in so far as that is concerned with the action of 
chemical substances. The reader will find in this second edi- 
tion, which is to all intents a new book, discussions covering 
fields as varied as (1) that centring around noradrenaline : 
(2) the treatment of hypotension; (3) histamine and 
hydroxytryptamine ; (4) the pituitary and adrenal cortex ; 
(5) newer antibiotics ; (6) the chemotherapy of tuberculosis ; 
(7) nucleotoxic drugs ; (8) radiation hazards ; (9) haemato- 
poietic substances ; and (10) anticoagulant drugs. There 


are other chapters also. Great care has been taken to deal 
with recent advances in all these fields, and there is no 
doubt that the book is of the greatest value, not only to 
students of pharmacology, but to all teachers of clinical 
medicine. Few things would do more to enrich clinical 
teaching in this country than a careful study of this book. 

The subject-matter does not, however, become easier as 
years go by. Increasingly a knowledge of chemistry is 
required if a grasp of the advancing subject is to be main- 
tained ; increasingly, also, some idea of the action of cell 
membranes and of electrophysiological terminology ; and 
now, as the analysis of cerebral processes becomes more 
detailed, a closer acquaintance with neuro-anatomy. We 
need to consider afresh the training of those who are to 
teach medicine in the future. That they should have spent 
a year in studying physiology at an honours level has till 
now been regarded as the essential element. Physiology is, 
however, now too narrow, and chemistry, biochemistry, ana- 
tomy, and pharmacology are also required. Let those who 
need convincing read this most valuable book. 


J. H. Burn. 


DISORDERS OF MENSTRUATION 


The Management of Menstrual Disorders. By C. Frederic 
Fluhmann, B.A., D., C.M. (Pp. 350+xii; illustrated. 
59s. 6d.) Philadelphia and London: W. B. Saunders Com- 
pany. 1956. 
This is a new book, and not a second edition of one on the 
same subject published by Dr. Fluhmann in 1936. Those 
to whom the title suggests another addition to the numerous 
accounts of sex hormone therapy by an over-optimistic en- 
thusiast can takeheart. Itisnothingofthekind, Theauthor 
obviously adopts the view that the proper management of 
menstrual disorders rests essentially on understanding them, 
He therefore devotes most of the work to a clear account 
of the function as well as the dysfunction of the ovaries 
and the uterus, and on allied matters such as puberty and 
the menopause, The hormones are there, of course, and 
so is endocrine therapy, but the latter is given its proper 
restricted and rational place. Empiricism is banned. The 
amount of information in this small book is quite remark- 
able ; moreover, it is mostly factual, and any concepts not 
fully proved are clearly indicated with a summary of the 
evidence for and against. There are also many excellent 
photomicrographs. A critical sifting of the literature to 
reach a reasonable conclusion is apparent throughout, and 
the whole represents a masterly yet concise statement of the 
latest knowledge. This is introduced by an interesting and 
helpful review of the main historical steps which have led 
from the myths of the past to the reasonable certainties of 
the present, and by an explanation of the origin of some 
of the “old wives’ tales” which still persist. The book 
is intended for undergraduates, but contains enough to 
satisfy the gynaecologist in practice or in training who needs 
an honest and logical account of these matters. It is highly 


commended. 
T. N. A. Jerrcoate. 


Now that the laboratory has taken the place of the botanic 
garden as the prime source of materia medica, the study of 
botany has of necessity been relegated to a small and remote 
corner of the medical curriculum. But those medical men who 
in their spare time pursue this delectable science as a hobby— 
and doctors’ names are usually prominent in the membership of 
natural history societies—those enthusiasts, in particular, who 
study the British wild flora will find Miss Stella Ross-Craig's 
Drawings of British Plants a fine aid to their pursuits. Part 9, 
concluding the Rosaceae and containing 39 plates, has now 
appeared (G. Bell and Sons, 8s. 6d.). Each plate depicts in a line 
drawing one species, showing the plant in natural size and some 
of its parts enlarged. With unique artistry Miss Ross-Craig 
has succeeded in portraying the plants in a manner that is at 
once beautiful, informative, and exact, and the superb quality of 
the drawings already published has everywhere evoked the highest 
praise. This is one of those rare works that deserve the name 


of masterpiece. 
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ANTIBIOTICS GALORE 

With the discovery of valuable new antibiotics at 
intervals of one or two years it has become progres- 
sively more difficult for the clinician to keep himself 
informed about the properties and uses of the drugs 
available to him. These intervals have now shortened, 
and the pace of increasing complexity in this subject 
has accelerated sharply during the past few months— 
indeed, in such a way as to cause positive bewilder- 
ment in many minds. Are these new antibiotics really 
new, and have they advantages over those available 
before ? These questions cannot be fully answered, 
but the following appraisal may help to view these 
drugs in the right perspective. 

This recently accelerated pace of discovery has 
produced a series of antibiotics all of which have a 
range of activity similar to that of penicillin: the 
species most sensitive to them are streptococci, 
pneumococci, staphylococci and other Gram-positive 
organisms, together with the feebler and more delicate 
Gram-negative genera, Neisseria and Haemophilus. 
Penicillin will therefore do most of what any of the 
new antibiotics will do unless the strain of organism 
is resistant to it (a problem almost confined to staphy- 
lococci) or the patient is sensitive. Only two of these 
antibiotics are genuinely and entirely new in the sense 
of being unrelated to any others. Of these vanco- 
mycin is not yet generally available in Britain, and 
is unlikely in its present form to be very widely 
used, since the only possible route of administration 
at present is intravenous. Its advantages are that very 
little bacterial resistance to it develops and that it is 


bactericidal. Its successful clinical use in severe 


* See leading article, British Medical Journal, 1956, 2, 217 

* See annotation, British Medical Journal, 1956, 1, 621. 

* Garrod, L. P., and Waterworth, P. M., ibid., 1956, 2, 61. 

* Hudson, D. G., ef al., Arch. intern. Med., 1956, 97, 57. 

* Chabbert, Y., Ann. Inst. Pasteur, 1956, 90, 787. 

* Sobin, B. A., English, A. R., and Celmer, W. D., Antibiotics Annual, 
1954-55, 827 

* Noyes, H. E., et al., Antibiot. and Chemother., 1956, 6, 450. 

* Needham, G. M., and Geraci, J. E., Antibiot. Med., 1956, 3, 334, 

 Purst, B., et al., Schweiz. med. Wschr., 1956, 86, 1245. 

1* Bernstein, A., and Piller, M., ibid., 1956, 86, 1247 

‘* Bsselier, A. F., and Keith, J., ibid., 1956, 86, 1311. 

1 English, A. R., ef al., Antibiot. and Chemother., 1956, 6, S11. 


ANTIBIOTICS GALORE 


Barrisn 
Mepicat JOURNAL 


Clinic' ; one of the patients, treated for acute endo- 
carditis, had intravenous injections at 6-hour intervals 
for 3 weeks, then at 8-hour intervals for 4 days, and 
finally at 12-hour intervals for 3 days, totalling 102 
injections in four weeks, a remarkable feat and perhaps 
a record. The other genuinely new antibiotic is novo- 
biocin (known also as “albamycin”™ and by other 
names) on the value of which there are now several 
clinical reports.’ It attains higher concentrations in 
the blood than any other antibiotic, perhaps in part 
because very little is excreted in the urine: for this 
reason the usefulness claimed for it in urinary infec- 
tions is very doubtful. Bacterial resistance to it is 
acquired rather readily. 

The other new drugs to be mentioned are all related 
in some way to erythromycin, and a question which 
will have to be answered is whether they possess any 
advantages over this well-tried and established anti- 
biotic. At present there is very little indication that 
they do: indeed, in terms of such activity as can 
easily be measured they seem somewhat inferior. 
Spiramycin is the oldest of these,*® but has only 
recently appeared on the English market under the 
trade name “rovamycin.” Against most bacteria it 
has only a fraction of the activity of erythromycin— 
one-sixteenth or less against staphylococci in the tests 
reported in this Journal by L. P. Garrod and P. M. 
Waterworth.* Cross-resistance studies by these 
authors and others showed a close relationship with 
erythromycin, although there is some suggestion that 
this relationship may not obtain in strains found 
initially resistant instead of being artificially habit- 
uated in the laboratory,’ and one observation is 
claimed to have shown actual antagonism between 
them.* This question clearly calls for further investi- 
gation, if the therapeutic properties of spiramycin are 
thought to make it worth while. 

The other newcomer is oleandomycin, an agreeable 
name of obscure derivation for a substance originally 
described’ from the Pfizer Laboratories under the desig- 
nation PA 105. This substance seems to have lain 
fallow for a time, perhaps because the preliminary 
view may have been that oleandomycin was too closely 
related to erythromycin, as well as somewhat inferior 
to it in antibacterial activity, to constitute a valuable 
discovery. That it exhibits cross-resistance with 
erythromycin is clear from the observations of H. E. 
Noyes et al.,* who also credit it with an anti-staphylo- 
coccal activity in vitro which appears somewhat less 
than that of erythromycin. G. M. Needham and J. E. 
Geraci,” on the other hand, found complete cross- 
resistance only in artificially habituated strains, a 
majority of initially erythromycin-resistant staphylo- 


staphylococcal infections is reported from the Mayo 
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cocci being sensitive to oleandomycin. Cross-resis- 
tance with both erythromycin and carbomycin is also 
reported by B. Furst er al.,'° who nevertheless argue 
that oleandomycin is a distinct entity. It is said to 
be less toxic than erythromycin (as measured by the 
effects of very large doses in animals) and to display 
minor differences in therapeutic activity in mice: it 
is non-toxic to man in therapeutic doses. This paper 
is from the laboratories of Hoffmann-La Roche, who 
are now marketing oleandomycin as “ romicil.” There 
are two Swiss reports on its clinical use. A. Bernstein 
and M. Piller'' report effects such as would be ex- 
pected from any efficient drug of this class in bacterial 
pneumonia and acute streptococcal angina, more vari- 
able results in urinary tract infections, and failure in 
two cases of staphylococcal empyema (the organisms 
becoming resistant) and in one of osteomyelitis. 
A. F. Esselier and J. Keith’® are far more sweeping 
in their claims: apart from acute and self-limited 
infections due to susceptible bacteria, they report 
successful treatment of staphylococcal sepsis includ- 
ing osteomyelitis, two cases of endocarditis lenta, 
influenza, ornithosis and Q_ fever, cholecystitis, 
appendicitis, diverticulitis, infectious mononucleosis, 
leptospirosis, and inoculation hepatitis. Further clini- 
cal study is evidently necessary before such findings 
can be accepted. 

The other form in which oleandomycin has now 
appeared on our market is as a 1:2 mixture with 
tetracycline, under the name “ sigmamycin ” (Pfizer), 
the first product to be advertised—against a back- 
ground of what seem to be perishing staphylococci 
—as having a two-dimensional “spectrum.” The 
advertised claims made for this product rest on some 
clinical reports to the Fourth Antibiotics Symposium 
in Washington which are not yet in print, and on a 
single paper from the Pfizer laboratories by A. R. 
English, T. J. McBride, G. van Halsema, and M. 
Carlozzi.** These authors’ studies show that this 
combination of antibiotics obstructs the acquisition 
of resistance to either, which is to be expected, and 
that it is synergic, which is not so much in accord- 
ance with theoretical expectation. /n vitro tests 
actually show a more than twofold difference 
between the activity of the mixture and that of 
either of its components on only 9 strains of 
staphylococci out of 22. Therapeutic tests in mice 
compared the action of a given dose of the mixture 
with that of the amount of each component contained 
in that dose: it would have been a fairer comparison 
to have given the same dose by weight of all three. 

Before it can be accepted that this mixture has 
marked advantages much more work will evidently 
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have to be done. Further studies might include an 
inquiry into the combined action of tetracycline and 
erythromycin, a mixture which it has been open to 
anyone to use for some time past. The final task of 
assessing the relative clinical value of such closely 
similar products in even the commoner infections 
will daunt the most enterprising investigator. If 
antibiotics continue to be discovered which are 
merely first cousins or half-brothers of those already 
in use, to distinguish clearly between their merits will 
cease to be possible. 


VOLUNTARY MUSCLES 


That so much should have been learnt about the 
physiology of the voluntary muscles and so little 
about the disorders to which they are subject is at 
first sight a contrast so striking as to be almost para- 
doxical. Yet the explanation is probably simple. 
The physiologist has naturally been primarily con- 
cerned with how the muscle functions; how the 
impulse from the brain results in the contraction not 
only of the muscle fibre but of the individual protein 
molecules ultimately responsible for the contraction. 
His interest has been shared by biochemists and 
biophysicists, and together they have displayed an 
ingenuity and achieved results unsurpassed in any 
other aspect of physiology. Our knowledge in this 
field has been admirably reviewed in a recent number 
of the British Medical Bulletin. \t makes fascinating 
reading, but shows none the less the possibility, if not 
probability, that most of what has been learnt about 
the physiology of muscle, and much too of its 
biochemistry, is not directly relevant to the funda- 
mental biochemical defect underlying human muscle 
dystrophy. The essential clue probably lies not so 
much in the mechanism of contraction as in those 
less well understood processes concerned with the 
synthesis, maintenance, and repair of the muscle 
protein and membrane. The nutritional approach to 
the study of experimental muscular dystrophy has 
indeed shed some light on this aspect of muscle bio- 
chemistry, and has been of undoubted value in study- 
ing the dystrophies occurring in animals. However, 
despite the histological similarities, the human disease 
is in some way fundamentally different, and at the 
moment it seems impossible to apply the knowledge 


Katz, B., Brit. med. Bull., 1956, 12, 210. 

*® Hodgkin, A. L., Biol. Rev., 1951, 26, 339. 

* Huxley, A. F., Brit. med. Bull., 1956, 12, 167. 

* Churchill-Davidson, H. C., and Richardson, A. T., J. Physiol. (Lond.), 
1953, 122, 252. 

* Zaimis, E. J., Nature (Lond.), 1952, 170, 617. 

* Grob, D., Johns, R. J., and Harvey, A. McG., Bull. Johns Hopk. Hosp., 
1956, 99, 219. 

? McArdie, B., Brit. med. Bull., 1956, 12, 226. 
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gained in animals to the cure of the human 
dystrophies. 

But it would be absurd to suppose that the basic 
sciences have not helped to extend our knowledge of 
some, at least, of the disorders of muscle. Two 
obvious examples are those of myasthenia gravis and 
the paralysis associated with a low level of potassium 
in the extracellular fluid. In neither instance is the 
underlying cause of the paralysis fully understood, but 
such facts as are known can be interpreted only in the 
light of what is known of the physiology of neuro- 
muscular conduction. Here there is a wealth of infor- 
mation.’ The muscle membrane at rest is in a state 
of polarization, having a potential difference of 90 mV 
between the inner and outer surface. This is caused 
by the large individual differences in the concentration 
of certain ions, especially potassium, on either side 
of the membrane. A specialized region of the 
membrane, the motor end plate, lies in intimate 
apposition to the motor nerve endings. A nerve 
impulse reaching the nerve ending releases acetyl- 
choline, which, on diffusing across to receptors on 
the end plate, has the property of inducing a local 
depolarization before being split by choline esterase. 
The area of depolarization results in a flow of current 
in the adjoining polarized membrane which, in turn, 
becomes depolarized. A. L. Hodgkin’ has shown 
that this local current causes a transient increase in 
permeability of the membrane to sodium ions, which 
is limited to the region of depolarization. The 
sodium ions flow inwards through the membrane and 
thus regeneratively reinforce the initial potential 
change. Another local current results, and in this 
way a wave of depolarization travels along the muscle 
fibre, repolarization being effected by an initial out- 
ward flow of potassium ions, by the active extrusion 
of sodium from the cell, and by an inward movement 
of potassium. It is these propagated changes in 
membrane potential that constitute the muscle action 
potential. How it causes contraction of the muscle 
is not definitely known, but A. F. Huxley,* with the 
ingenuity which is a feature of much of the work on 
muscle physiology, has shown that the initiation of 
contraction is in some way related to the I band. He 
believes that most probably “activation” of the 
muscle fibrils is conducted along the Z membrane, 
which can be convincingly shown by interference- and 
electron-microscopy to bisect the I band. 

Recent work on myasthenia gravis has confirmed 
the widely held view that the essential defect is con- 
cerned with the chemical transmission of the nerve 
impulses at the motor end plate. H. C. Churchill- 
Davidson and A. T. Richardson* have put forward 
the suggestion that the defect lies in an alteration of the 
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response of the motor end plate to acetylcholine, 
brought about by the persistence on the receptor 
protein of acetylcholine itself, or of a breakdown 
product, in an inactive form. They reached this con- 
clusion largely by comparing the different effects of 
intravenous decamethonium in normal subjects and 
in patients with myasthenia, and considering these 
against the results of Zaimis® in different species of 
animals. D. Grob, R. J. Johns, and A. McG. Harvey," 
as the result of detailed observations on the effects 
of intra-arterially injected acetylcholine, choline, 
p-tubocurarine, and anticholinesterases, do not regard 
the response of the myasthenic end plate to acetyl- 
choline as abnormal. On the other hand they con- 
firm the abnormal response in myasthenia to deca- 
methonium, and find in addition that the predominant 
action of injected choline on myasthenic muscle, like 
that of decamethonium, is to produce a competitive 
type of block rather than the depolarizing type, which 
is the main action of these compounds in normal sub- 
jects. This holds true even for those muscles that clini- 
cally are unaffected. Two explanations are offered ; 
either the end plate responds abnormally to these com- 
pounds, or else these compounds are themselves con- 
verted at the myoneural junction into competitive 
blocking agents. The position is further complicated by 
the suggestion that the block is not always of a com- 
petitive type ; this type of block does not respond to 
neostigmine, and, if present, would explain the partial 
response and the danger of overdosage sometimes 
encountered in severe cases. These observations 
have also a direct bearing on the mode of action of 
the neuromuscular blocking agents now commonly 
used by anaesthetists, which have in recent weeks 
been the subject of a voluminous correspondence in 
this Journal (see annotation at p. 153). 

The nature of the paralysis associated with the low 
serum potassium encountered in familial periodic 
paralysis and in severe potassium depletion still 
remains a subject for conjecture. The most plausible 
hypothesis is that it is analogous to the paralysis 
resulting from anodal stimulation of the motor end 
plate—that is, caused by a hyperpolarization of the 
end plate raising the electrical threshold to excitation. 
In one, the hyperpolarization is due to the anodal 
current, in the other to the marked increase in the ratio 
of potassium concentration on either side of the mem- 
brane. But whether the resting membrane potential 
is in fact raised has yet to be shown by applying the 
intracellular electrode technique to the study of 
human disease. This technique would also be of help 
in testing the theories advanced’ to explain the 
abnormal shift of potassium into the cells that 
initiates an attack of familial periodic paralysis. 


| 
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NEOSTIGMINE-RESISTANT CURARIZATION 


During the last few weeks a large number of letters in 
this Journal have focused attention on an apparently 
new condition—namely, neostigmine-resistant curariza- 
tion. The contributors have expressed widely different 
views, and the subject is cloaked in some confusion. At 
the outset Dr. A. R. Hunter described six cases, all of 
them elderly and seriously ill patients, who failed to 
respond adequately to neostigmine after the previous ad- 
ministration of an anti-depolarizing myoneural blocking 
agent.' Since then many other authors have added to 
the total. In nearly every case cited the patient has 
died from circulatory failure some hours after operation, 
and the impression may have been created that D-tubo- 
curarine or one of its substitutes was probably respon- 
sible. But the question must be asked: Is the evidence 
so far available sufficient to justify this assumption ? 
This question is an important one, for the muscle relax- 
ants represent the greatest advance in modern anaes- 
thesia and it would be a pity to turn back the clock on 
a false assumption. On the other hand, to disregard in- 
formative clues is equally culpable. 

From the data presented it appears that the risk is 
greatest in a particular type of case—for example, a 
seriously ill and elderly patient with abdominal disten- 
sion after ileus or obstruction. It would be true to say 
that the post-operative mortality of these cases has 
always been high, and in the “ good old days of ether” 
many patients were found at the end of operation to be 
breathing inadequately with severe tracheal tug. Recent 
advances in the recognition of low-blood-volume states 
and electrolyte imbalance in these patients have gone a 
long way towards reducing mortality. The distended 
bowel has always been a problem for both anaesthetist 
and surgeon, so that the temptation to try to produce just 
a little more relaxation is always present; yet these 
patients require hardly any anaesthesia, since their reflex 
activity is severely depressed by their toxic state. 

Three theories have been propounded to account for 
the possible failure of neostigmine to reverse the neuro- 
muscular block in these cases. First, that inadequate 
ventilation during the operation leads to an accumula- 
tion of carbon dioxide, with resultant damage to the 
respiratory centre. Secondly, that these patients may 
have a low intracellular potassium, which permits the 
relaxant drug to have a central depressant action on the 
brain. Thirdly, that the hypovolaemia and consequent 
low cardiac output are sufficient to prevent the neostig- 
mine from being carried to the respiratory muscles. The 
last theory does not attract many supporters, and the 
smali amount of evidence available suggests that this 
condition may occur irrespective of changes in the level 
of intracellular potassium. Whether this condition is 
central or peripheral is not known and it might be shown 
later that neostigmine had in fact reversed the neuro- 
muscular block at the motor end-plate despite the in- 
adequate respiratory movements. The part played by 
carbon dioxide at the neuromuscular junction has still 
to be elucidated. It is known that excessive dosage of 


4 Hunter, A. R., British Medical Journal, 1956, 2, 919. 


neostigmine in cases of myasthenia gravis can produce 
a neuromuscular block. It would therefore seem unwise 
to give large doses of this drug unless the intravenous in- 
jection of a short-acting anticholinesterase shows that 
some improvement in muscle power may be expected. 
One of the most difficult matters to explain is why these 
patients should die of circulatory failure if D-tubo- 
curarine is the primary cause. Many sufferers from 
tetanus and poliomyelitis supply convincing proof that 
patients can be kept completely paralysed for many days 
by means of this drug without suffering any harm pro- 
vided their lungs are adequately ventilated. Clearly 
more clinical data are needed before we can reach a 
conclusion. In the meantime anaesthetists who have to 
face this problem will be keenly aware of its dangers. 


CONGENITAL ABSENCE OF SPLEEN 


Congenital absence of the spleen is a rare anomaly. 
In a recent review of the literature W. G. J. Putschar 
and W. C. Manion' found 78 reported cases. As an 
isolated anomaly it is usually discovered in adults un- 
expectedly at operation or necropsy, but most cases 
are seen in young subjects, because associated develop- 
mental abnormalities are apt to shorten life. The most 
frequent of these are cardiac malformations and partial 
situs inversus of abdominal organs. These were present, 
separately or together, in 49 of the cases reviewed by 
Putschar and Manion. The cardiac anomalies are 
various and often complex. The commonest single 
defect seems to be ostium atrioventriculare commune. 
Especially in association with partial situs inversus, atrial 
septal defects and anomalies of distribution of the great 
veins are usual. Dissections of the vascular system in 
some cases have revealed abnormalities in the distribu- 
tion of branches of the coeliac axis and mesenteric 
arteries, and anomalous connexions between the portal 
and pulmonary veins. Symmetrical lobation of the liver 
and lungs is often found. Dr. D. BE. M. Plowman 
describes a case with some of these abnormalities at 
p. 148 in this issue of the Journal, and a further case in 
a 2-months-old girl has recently been reported.’ 

The origin of splenic agenesis and of all the commonly 
associated anomalies can be dated between the fifth and 
seventh week of foetal life. Putschar and Manion point 
out that the spleen is the only strictly unilateral organ 
in the body, and postulate that this asymmetrical 
development requires a special vascular or chemical 
stimulus. Several of the accompanying anomalies— 
symmetrical lobation of the liver and lungs, and situs 
inversus—are also regarded as disturbances in the 
development of “ laterality,” thus suggesting a reason for 
the frequent association. The vascular anomalies are 
explained as representing persistence of an embryonic 
vascular pattern, which may be due to absence of the 
splenic anlage or of the splenic vessels, or may be the 
cause of splenic agenesis. 


Purschar, W G.J., and Manion. W.C.. Amer. J. clin. Path., 1956, 26, 429. 
* Nihoyannopoulos, J., ef al., J. clin. Path., 1956, ®, 
* Mverson, _ a and Koelie, W. A., New Engl. J. Med.. 1956, 264, 1131. 
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a Willi, H., Helv. paediat. Acta, 1952, 7, 369. 


5 Gasser, C., 


a8 
“7 
> 
Me 
; 
| 
38 
4 
4 
AK 
4 


154. Jan. 19, 1957 


The effect of absence of the spleen in otherwise nor- 
mal subjects is doubtful. R. M. Myerson and W. A. 
Koelle® recently reported the case of a man of 36 who 
had frequent infections and recurrent episodes of 
Waterhouse-Friderichsen syndrome, in one of which 
he died with pneumonia and bilateral adrenal haemor- 
rhage. The authors suggest that this history may 
indicate a lack of immune response owing to absence 
of the spleen. It is believed that the spleen plays a 
part in antibody production, and D. A. Rowley* has 
detected a failure of antibody response to intravenously 
administered antigen in splenectomized human beings 
The available evidence, however, is too slender to 
support a general conclusion that subjects with splenic 
agenesis are unusually susceptible to infection. 

A possible means by which splenic agenesis may be 
diagnosed during life is provided by the discovery by 
C. Gasser and H. Willi’ that Heinz bodies may be found 
in 10% or more of the erythrocytes of infants with 
congenital absence of the spleen. Confirmation of this 
interesting observation, and its extension to older sub- 
jects, must await future investigation. 


PAROXYSMAL IDIOPATHIC MYOGLOBINURIA 


Among the various causes of myoglobinuria is the 
paroxysmal idiopathic disease in which muscle pigment 
is excreted in the urine in association with attacks of 
muscular pain and weakness. During severe attacks 
fever, vomiting, and circulatory collapse may occur, but 
after three to five days recovery is usually complete. 
Anuria may be a complication and is probably due to 
circulatory collapse. Various factors precipitate attacks 
in susceptible subjects ; most common are exertion and 
cold, and occasionally infections. Although there is 
often a familial incidence, no definite genetic pattern has 
been found. L. R. Reiner and colleagues* have recently 
reported two cases of this condition and reviewed the 
literature; only about 21 cases seem to have been 
documented. The condition has to be distinguished from 
other causes of myoglobinuria. These include crush 
injuries, electric shock, infarction of muscle, and rarely 
carbon monoxide poisoning. Myoglobinuria has also 
been described in association with dermatomyositis and 
muscular dystrophy, and it occurs in another rare dis- 
order which has been reported in Germany. and Sweden 
after eating fish caught in certain estuaries, Haff 
disease. Conditions likely to be confused in the diag- 
nosis are those associated with haemoglobinuria and 
porphyria, but spectroscopy of the pigment gives certain 
’ differentiation. Idiopathic myoglobinuria may easily be 
confused with march haemoglobinuria, but the latter is 
usually painless. 

It is improbable that myoglobin escapes from muscle 
cells in the absence of necrosis, and most reported cases 
in which biopsy specimens have been taken have shown 


* Reiner, L. R., Konikoff, N., Altschule, M. D., Dammin, G.J., and Merrill, 
J. P., A.M.A. Arch. intern. Med., 1956, 97, 537. 

? Rerenbaum, M. C., Birch, C. A.. and Moreland, J. D., Lancet, 1955, 1, 892. 

* Prankerd, T. A. J., Brit. J. Haemat., 1956, 2, 80. 

* Spaet, T. H., Rosenthal, M. C., and Dameshek, W., Blood, 1954, 9, 881. 
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this change. Reiner and colleagues maintain that the 
microscopical changes differ from those of muscular 
dystrophy, a condition that may be simulated by the 
wasting that sometimes follows attacks of idiopathic 
myoglobinuria. M. C. Berenbaum and colleagues’ have 
suggested that the muscle pigment might be abnormal 
by analogy with abnormal haemoglobins, but T. A. J. 
Prankerd® has investigated the electrophoretic properties 
of myoglobin and found no abnormality of the pigment 
in this disease. On the other hand, W. Dameshek and 
colleagues® suggested that the abnormality might lie in 
the muscle membrane. There is a striking similarity be- 
tween this disease and a disease of horses in which these 
animals are afflicted with pain and myoglobinuria when 
exercised after a period of rest on a high-carbohydrate 
diet. After a cab strike in Paris early this century large 
numbers of animals were affected on resuming normal 
work. B. Carlstrém'® has studied this condition and 
found raised levels of lactic acid in the blood during 
the attacks ; he suggested that sudden liberation of lactic 
acid without normal dilatation of capillaries might lead 
to muscle necrosis. However, in man raised levels of 
lactic acid have not been detected. In spite of this it 
seems that the disease may be a manifestation of abnor- 
mal chemistry in the muscle cell. No specific treatment 
has yet been found to avert the attacks apart from the 
avoidance of precipitating factors. 


TWO NEW HUMAN GENES 


Few of the characters for which men commonly vary, 
such as Stature, intelligence, skin colour, and eye colour, 
are simply inherited. This contrasts with the number of 
rare diseases and malformations which are largely due 
to affected individuals being heterozygous or homo- 
zygous for a single mutant gene. Common variations 
that are known to be unifactorially inherited are mostly 
those for qualities of the blood, and include the blood- 
group antigen systems such as the ABO, Rh, MASs, 
and Lewis groups, the secreter character,’ and hapto- 
globulins.*? In certain parts of Africa and Asia variant 
forms of haemoglobin such as S, C, D, and E, deter- 
mined by single genes, are common.’ In addition, 
variations in the ability to taste phenylthiocarbamide 
and related substances depend largely on a single pair 
of alternative genes. Possibly, too, the disposition of 
the venous drainage of the anterior chest wall is simply 
inherited. Claims for the unifactorial inheritance of 
other qualities have been made, such as eye colour, 
tongue-rolling, and left-handedness, but in all of these 
inheritance is more complex.* 

It is therefore interesting that A. C. Allison and K. G. 
McWhirter,® of Oxford, have been able to put forward 
preliminary evidence of two new common variations 
that are dependent on a single pair of alternative genes. 
These are the characters of excreting a distinctive smell- 


1 Race, R. R., and Sanger, R., Blood Groups in Man, 1950, Oxford. 

* Smithies, O., and Walker, N. F., Nature (Lond.), 1955, 176, 1265. 

® British Medical Journal, 1957, 1, 34. 

* Tanner, J. M., in Clinical Genetics, Chapter 11, ed. Sorsby, A., 1953, London- 
* Allison, A. C., and McWhirter, K. G., Nature (Lond.), 1956, 178, 748. 


ing substance, methane-thiol, after eating asparagus, and 
of excreting an unidentified red or brown pigment in the 
urine after eating beetroot. Excretion of methane-thiol 
after ingesting asparagus appears to depend on a 
dominant gene, for which the name “ As ” is suggested. 
In four families in which both parents were non-excreters 
all eleven children were found to be non-excreters. In 
families in which the parents were excreters or of mixed 
type the children were also of both types in about the 
proportions expected from the estimated frequency of 
the gene controlling excretion and of its allele (0.23 and 
0.77 respectively). The excretion of red or brown pig- 
ment after eating beetroot appears to depend on a reces- 
sive gene, for which the name “ bt” is suggested. For 
this character all six children of three pairs of parents 
who were both excreters were also excreters, while the 
children in other families were mixed in the proportions 
expected on the estimated frequency of the gene control- 
ling excretion and its allele (0.31 and 0.69 respectively). 

Like the genes for the blood groups, these raise 
interesting problems in evolutionary theory. Both con- 
ditions are controlled by a pair of genes, each member 
of the pair being common in the population. On general 
evolutionary theory it would be expected that if, for 
example, the dominant gene for methane-thiol excretion 
conferred even a small selective disadvantage it would 
be rare, and kept from extinction only by recurring 
mutations. On the other hand, if it conferred some 
advantage the alternative gene for non-excretion would 
be rare. Two possibilities are that the heterozygote with 
one of each gene is fitter than either homozygote, or that 
each gene confers an advantage under different circum- 
stances. Both the “ As” and “ bt” gene and their alleles 
probably have more important functions than those they 
serve with compounds derived from asparagus and beet- 
root. 


VAGINITIS 


An outstanding phenomenon in gynaecology since the 
war is the remarkable increase in the incidence of non- 
bacterial vaginitis. This is not an artifact of more 
accurate diagnosis, for the symptoms are all too obvious. 
The increase has been variously ascribed to malnutrition, 
dietary imbalance, avitaminosis, alkalosis, and psycho- 
logical factors; but, whatever the cause, a condition 
hitherto infrequent is now a major problem in both 
general and specialist practice. In the great majority of 
cases the patient is infected with either Candida albicans 
or Trichomonas vaginalis, but the reaction of each to 
treatment is so distinct that their clinical differentiation is 
of essential importance. Fortunately this is a fairly 
easy matter. Monilial infection occurs mainly during 
the latter half of pregnancy, though it is also closely 
associated with diabetes, vitamin deficiency, poor 
hygiene, and antibiotic therapy. It is characterized by 
a discharge of the consistency of a thick paste and by 
greyish-white spots on the vagina. Microscopically 
C. albicans is found in profusion. Trichomonad vagin- 
itis presents as a foul, greyish-white, frothy, watery dis- 
charge ; the vulvo-vaginal irritation is equally great, but 
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the vagina is of a much brighter red than in moniliasis. 
Again the offending organism is easily identified micro- 
scopically. 

The diagnosis, therefore, is relatively easy. Treatment, 
on the other hand, presents formidable problems. The 
extent of them may be gauged from the multiplicity of 
chemicals advocated in the recent flood of publications 
on the subject. They include mercurials (phenylmer- 
curic acetate), detergents (sodium lauryl sulphate), anti- 
mycotics (oxyquinoline sulphate and compounds of 
caprylic, propionic, and _ ricinolinic acids), dyes 
(Bonney’s and methylene blue), and antibiotics (tyro- 
thricin, nystatin). The last in the form of a pessary is 
the subject of a clinical trial reported by Drs. R. F. 
Jennison and J. D. Llywelyn-Jones at p. 145 of the 
Journal this week. The difficulty with all these prepara- 
tions lies not in finding an effective fungicide—for they 
are all initially potent—but in overcoming the drug resis- 
tance which the organisms acquire with such rapidity and 
persistence. Their primary sensitivity is indeed a chief 
obstacle to cure, for symptoms in early cases clear so 
rapidly on treatment with any of the standard prepara- 
tions that it is usually discontinued far too soon, and 
the remaining organisms, now insensitive, multiply and 
produce further attacks with impunity. The solution to 
this problem of recurrence would appear to lie, therefore, 
not so much in the choice of any particular chemical as in 
its vigorous and prolonged application. Each case should 
be regarded as potentially recurrent and, after differentia- 
tion into its primary type, treated thoroughly long after 
the cessation of the symptoms. Resistance is best 
avoided by large dosage, and recurrence by frequent 
changes of drug. In candida infections it is probably 
best to begin with a ten-day course of 1% methylene 
blue pessaries, followed by chlorphenesin (‘ mycil 
pessaries for ten days, with nystatin pessaries for a 
further fourteen days. The last should be reinforced at 
the same time by the oral preparation, and both should 
also be prescribed during the subsequent three menstrual 
periods. For trichomoniasis two pessaries of the 
stovarsol-acetarsol type are inserted twice daily for ten 
days, reinforced by an oral trichomonicide such as 
aminitrazole, both being repeated during subsequent 
menstrual periods. The vagina is later insufflated with 
silver picrate thrice weekly for three weeks, with inter- 
mediate lactic acid douching. The commonly accom- 
panying vulvitis is treated with calamine cream or lead 
lotion, and later with a mild fungicidal ointment. It is 
a mistake to risk stronger preparations in this type of 
dermatitis. 

These measures will be found effective for most 
patients, but some will present with recurrences in spite 
of intensive and repeated courses of treatment. The 
explanation in these cases may lie in reinfection from 
the partner, for, though candida is rarely found in the 
husband, trichomonads are present, according to G. Peel 
and colleagues,' in the semen of 50% of contact males. 
These workers have also shown that the cure rate is 
doubled when husband and wife are treated simul- 
taneously. 


1 rest, 0-. Guttmacher, A. F., and Raggazoni, H. P., Obstet. Gynec., 1956, 7, 
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PSYCHOTHERAPY AND THE GENERAL 
PRACTITIONER—I* 
BY 


MICHAEL BALINT, M.D., Ph.D., M.Sc. 


Psychiatrist, The Tavistock Clinic, London 


| wish to start with the fact that I have to talk to general 
practitioners about things that each of them does every 
day practically with every one of his patients; I who 
am not a general practitioner have, in fact, done very 
little general practice, and for a short time only, and— 
I think it is better to admit in advance—not even very 
well. I have therefore to discuss topics about which | 
know very little, with people who know them intimately 
from first-hand experience. And on top of this | intend 
to tell them, not that they should do their everyday work 
differently—that would be really foolhardy and im- 
pertinent—but that they should do it with a difference. 

What I mean is this: what the general practitioner 
does, the act itself, should remain outwardly the same: 
talking patiently with the patients, listening to their com- 
plaints, using his well-proved diagnostic skill to find out 
what they really need from their doctor, and giving them 
something as near as possible to what they really need. 
The difference I have in mind should be an internal 
affair ; it concerns what the general practitioner thinks 
ind feels while he is doing his work. 

lo begin, I wish to prove that hospital medicine and 
general practice are not identical—in fact, they are 
greatly different. Still—I repeat here only common 
knowledge—what the future general practitioner is 
taught is exclusively hospital medicine, and only after he 
has started his practice has he any opportunity to learn, 
at his own peril and at that of his patients, what general 
practice really is. Thus it happens that in some way he 
is always rather ashamed of what he is doing ; he feels 
that his real duty is to be a minor, or even a full-grown, 
hospital scientist, and consequently considers his own 
work as a general practitioner a kind of second best, 
which could and even should be done better—that is, 
according to the standards of hospital medicine—if only 
there were more time and more facilities available. And 
lastly, because of this general atmosphere he hardly ever 
dares draw upon his own experiences and state con- 
fidently what he really knows, for in his mind his know- 
ledge is neither as valuable nor as reliable as that of the 
hospital scientists. 

Certainly you will ask now, where have I got this 
knowledge? The answer is that for the last six years or 
so we in the Tavistock Clinic have organized research 
seminars in which general practitioners and psychiatrists 
discuss as equals psychological problems arising in 
general practice. All the material used in this address 
stems from this source. 


The Real Field of Study 


We have only time to discuss one patient. This will 
be a chronic case—the real field of study for the general 
practitioner. It is fair to say that if the time of observa- 
tion is comparatively short—from a few weeks to a few 
months—the findings of scientific or hospital medicine are 


*Read in the Section of Psychiatry at the Annual Meeting of 
the British Medical Association, Brighton, July, 1956, 


valid and relevant; but if the time of observation is ex- 
tended to several years, new factors emerge which pro- 
foundly change the picture. Whereas hospital medicine 
only rarely finds opportunity and musters staff and facilities 
for this long period of observation, this is part and parcel 
of the daily work of a well-established general practitioner. 
Our case will clearly show this difference. I quote this 
case as it was presented by Dr. B. at one of our recent 
seminars : the shorthand record has had to be abridged for 
publication, but is otherwise unchanged. 


An Illustrative Case 


“Mrs. D., aged 42, married. One daughter of 20. She 
seen in April for the first time in our practice by Partner No, |. 
who made a note that she had had an operation for twisted 
bowel five years ago and she had had constipation and pains for 
20 years; he gave her ‘normacol’ and liquid paraffin. Then 
she saw Assistant, who added that Mrs. D was ‘highly strung; 
severe emotional overlay,’ and gave her ‘drinamyl." She saw 
the same doctor nine days later, and he wrote, *‘ Much improved 
Continue treatment.” A month later she saw Partner No. 2 and 
told him that a fortune-teller predicted that she would have a 
long life but her husband a short life. She had been weeping 
ever since. He put down, ‘ Anxiety state." She saw him again 
three days later. She felt faint in the morning, legs were weak ; 
he continued drinamy! 

“About a week or 10 days ago she was brought into the 
surgery as she had collapsed near by. Partner No. | saw her, 
lialled 999, and sent her off to hospital with diagnosis ‘ ? over- 
dose.’ She was discharged from hospital about an hour later. 

“I saw her first in mid-June. She is small, slight, has very 
grey hair, rather pale complexion, a lot of lipstick, and she 
smokes excessively. Was very retarded, moved slowly, took a 
long time to say anything, and was on the verge of tears all the 
time, She told me she had had a very hard life, looking after 
her mother, her daughter, and always going out to work. Though 
she didn't mind going out to work she really didn’t think her 
husband appreciated how hard she had worked all these years. 
air-raids a bomb fell and she was 


was 


“ During the very near 


badly shaken. Her husband sent her with the daughter to the 
country Mother went somewhere else—to another relative 
probably. When evacuated she met an American soldier aged 24 


She had intercourse with him once; she did not 
she did not think there was 


(she was 26) 
want to, but he persuaded her; 
anything wrong in it at the time 

“There are no hospital letters to support what follows, but 
she tells me that soon after she had trouble with her periods 
She went to the local hospital and was told she was pregnant 
A few months later she was told she was not pregnant but had 
an ovarian cyst, and this was removed. Meanwhile she had told 
her husband she was pregnant by this American soldier. Her 
husband was very shocked, was almost in a state of collapse at 
hearing the news; but they made it up, and she thinks they have 
been happier since 

“ Between 12 and 20 she went to different fortune-tellers three 
Each one told her there would be a death in the family, 
and there followed a death in the family . . . the husbands of 
two of her sisters and her stepfather died. The fortune-teller 
she saw recently told her that her husband would live another 
two years, or would die within two years. She is quite convinced 
that this is going to happen. 

“I saw her again this morning. She was worse, more 
retarded, more hopeless. One gets the feeling that she believes 
it is because she went to the fortune-teller that caused the chain 
of events. She also feels responsible for the death of the people 
in the family when she was young, though she does not actually 
put it into words 

“To-day the notes arrived from her previous doctor. There 
are a lot of consultants’ reports. While attending an out-patient 
department for her bowel complaint she had a cold axillary 
abscess in January, 1948, which was successfully treated; chest 
x-ray normal. October, 1948: She was having difficulty with 
defaecation ; nothing abnormal found and she was being treated 
with confection of senna. February, 1950: * She must, I think, 
be suffering from spastic colon. I could find no abnormality 
clinically or on proctoscopy. Arranging barium enema, x-ray, 
and blood count. ...° March, 1950: * Barium enema—no ab- 
normality; blood count: 85% haemoglobin and 4,300,000 red 
cells ; sigmoidoscopy—no abnormality. Symptoms must be largely 
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functional. ...* April, 1951: *She was found to have second- 
degree piles, and these have been injected. She was given a 
sheet of instructions on bowel function, and some normacol. . . .’ 
July, 1951: *Has signs suggestive of supraspinatus tendinitis. 
She has been put on treatment in the physiotherapy depart- 
ment... October, 1951: *This patient was admitted with 
incomplete intestinal obstruction. She had had a number of 
similar but less severe attacks. Laparotomy was performed and 
revea'ed the obstruction in the ileum. It was adherent to her 
previous scarring, The adhesions were divided and she made 
an uneventful recovery.” June, 1952: ‘She gave a history of 
chronic constipation. Abdominal and rectal examination failed 
to reveal any abnormality. She was reassured about her condi- 
tion and liquid paraffin was prescribed." August, 1955: *1 was 
unable to find any haemorrhoids in this patient and although 
she tells me she is constipated she only has soft faeces in her 
rectum. Perhaps her previous history is significant in her acqui- 
sition of an exaggerated bowel awareness. She also says she feels 
blown up towards the end of each day, and I am wondering 
whether there is some stricture formation at the site where the 
adhesions were divided. I have arranged a barium meal and 
follow-through for this. She also complains of feeling depressed 
and requested a consultation with a psychiatrist. I am arranging 
this. . . November, 1955—irom the psychiatrist: The above- 
named patient of yours was referred to my out-patient department 
from the surgical department, where she was regarded as being 
over-preoccupied with her alimentary tract for no adequate 
physical reason. This is indeed so, but on further inquiry I find 
she is suffering from a moderate degree of depression, with the 
usual accompanying anergia, lack of concentration, excessive guilt, 
and irritability. She herself tends to blame her housing condi- 
tions for this, but as she has been there for 20 years this, I feel, 
can only be of partial aetiological significance. With your agree- 
ment I would like to see her further in out-patients in the hope 
of improving her general depressive condition.’ 

“She was seen then by the psychiatrist four or five times. 
There is no further letter, and I could not get much out of her 
about what sort of treatment she got from him.” 

Dr. B. then added that he thought there was no time to lose, 
and so he made an appointment with a psychiatrist, who was 
well known to him, to give the patient E.C.T. without any delay. 


Points from the Case 


There are a great number of important issues in this case, 
all well worth discussing. I shall pick out only a few. The 
first is diagnosis, Everybody will agree with the psychia- 
trist that the woman is suffering from depression. What 
the psychiatrist did not say in his letter is that the depres- 
sion has been going on for many years. When it started it 
is difficult to say, but the case his:ory suggests that its first 
symptoms may go back to puberty or early adolescence 
when she first went and consulted fortune-tellers. Even 
the basis on which the depression had arisen can be approx- 
imately surmised; it must have something to do with her 
bad wishes towards her near male relatives, first stepfather 
and brothers-in-law, and recently her own husband, The 
fortune-teiler, obviously, is only a mouthpiece of her own 
repressed desires. The little that we know about her does 
not allow us to go further and speculate why originally 
these desires had arisen in her and why recently they had 
developed to such intensity that she broke down. Remark- 
ably, the psychiatrist’s report did not even mention these 
problems. 

Then there is another highly important aspect. When a 
patient presents symptoms strongly sugges ive of psycho- 
logical problems doctors in general feel uneasy and sooner 
or later—as did Dr. B.’s partners—resort to two kinds of 
wholesale medication. One kind is well-meant common- 
sense reassurance, and the other is prescribing some tonic 
or stimulant if the patient is depressed, or some sedative 
or—to use its recent fashionable name—tranquillizer if the 
patient is not. Drinamyl, being a combination of stimulant 
and sedative, is a happy solution of the doctor's dilemma. 

This automa‘ic prescribing of tonics and tranquillizers 
in cases suggestive of psychological problems has an un- 
intended but highly important side-effect. When a patient 
comes to his doctor complaining—I leave the verb inten- 
tionally without an object—his attitude towards illness is 
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still “ unorganized.” What will happen in the future is 
determined partly by the nature of the illness, but partly 
and especially so in chronic conditions—also by the doc or, 
I do not mean here faulty diagnoses or therapeutic errors, 
but the effects of clinically correct diagnoses and rationally 
correct therapy. What usually happens may be described 
as follows: the patient offers various symptoms to his 
doctor ; the doctor, on the basis of his knowledge, experi- 
ence, and diagnostic skill, decides which of the symptoms 
should be taken seriously and be treated, and which not. 
The “illness” to which the patient and the doctor settle 
down is thus a compromise, acceptable to both. 

This agreement between patient and doctor about what 
to consider as the true “illness” can be described from 
another angle as the doctor helping the patient to organize 
an “illness” around certain symptoms. The present state 
of medicine, with its emphasis on organic diagnosis and 
the corresponding neglect of psychological factors, prompts 
the doctor to organize illnesses around anatomical or at 
least physiological—that is, around some concrete—patho- 
logy ; in our case around intestinal functions, resulting in 
Mrs. D.’s “exaggerated bowel awareness,” so poignantly 
described by one of the consultants. The awkward question 
arises, how much of this “exaggerated awareness” is due 
to her intrinsic illness or constitution and how much to her 
doctors’ efforts. Our whole training is an incessant caution- 
ing against the dangers of missing some organic sign. 
Although this is a well-founded atti‘ude, I think doctors 
particularly general practitioners—should be equally 
strongly warned against finding an irrelevant organic sgn 
and concentrating their own and the patient's efforts towards 
treating it, while not paying due attention to the glaring 
psychological symptoms. 

Although everybody hearing Mrs. D.’s whole history will 
agree that her psychological problems have been the most 
important “illness” offered by her, her doctors responded 
exclusively to other “illnesses” offered, and treated only 
those. Thus we hear of an ovarian cyst removed; from 
more recent years we have evidence that she was considered 
to be suffering from life-long constipation, a cold axillary 
abscess, spastic colon, piles, tendinitis, incomplete intestinal 
obstruction due to adhesions which were accordingly 
divided, a possible stricture due to further adhesions, etc. 

Hospital surgeons performed four operations on Mrs. D. 
—all successfully—and so they closed her case, proudly im- 
proving their statistics. But what about the general prac- 
titioners ? They had to go on attending Mrs. D., still 
suffering from exactly the same complaints as before or 
between the operations. 


Collating the Evidence 


Does this mean that the operations were not necessary ? 
Or that treating her constipation was incorrect? Em- 
phatically not. The four operations, as well as the treat- 
ment prescribed for her constipation, were rational therapy 
It will be remembered that in the beginning of my address 
I said that I do not propose that doctors should do their 
work differently, merely that they should do what they 
are doing with a difference. Everything done in this case 
was correctly done; but now, looking back on the whole 
medical history, it appears as if the overall problem had 
persistently eluded the doctors. Instead of tackline the 
real problem, all doctors in unison joined hands with the 
patient to concentrate all attention on the function of her 
bowels. 

Although the psychological problems—-or, as Assistant 
noted on the patient’s card, “ the severe emotional overlay ™ 
—-were glaring, no doctor, not even the psychiatrist, tried 
to piece the evidence together. For the whole duration of 
her “illness”—that is, at least since her ovarian cvst— 
Mrs. D. was described by all her many doc‘ors as suffering 
from some entirely organic disease, and it was only in 
November, 1955, that a psychiatrist was consulted. All the 
records in the various hospitals or in the files of her 
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general practitioners list her under the various organic “ ill- 
nesses” proposed by her and accepted by the doctors. Is 
this sensible “ medicine” or only a matier of convenience, 
1 kind of short-term, and perhaps short-sighted, thinking ? 
And how many cases diagnosed and listed in our statistics 
4s organic, might turn out—if properly examined—to be- 
ong to this category ? 

All these aspects of the case were thoroughly thrashed 
out in a long discussion at our seminar. The following 
week we learnt from Dr. B. that when he saw the patient 
on the day after the seminar her depression seemed more 
tolerable—-perhaps it was better, or maybe the doctor was 
yet.er. To cut a long story short, patient and doctor could 
talk to each other; a good deal more of her previous 
history was revealed which threw new light on the possible 
causes of the something “bad” collecting in her. In the 
end the emergency appointment with the psychiatrist for 
E.C.T. was cancelled, as neither patient nor doctor felt any 
urgent need of it. Let me add, drinamy!l was neither pre- 
scribed nor asked for, but a psychotherapeutic relationship 
was started—it is true, somewhat late in the day, and so 
with only a very guarded though not absolutely bad 
prognosis. 

The real change achieved at this point was that the doctor 
approached the patient in a different mood, in a different 
spirit; instead of trying to find some not quite relevant 
or even irrelevant—organic change, he established a psycho 
therapeutic relationship with the patient, which may grow 
nto something. Whether he himself will be able to con- 
tinue the treatment or will have to refer the patient to a 
specialist is a matter of policy, not of principle. In other 
words, a tactical step, not a strategic decision. The strategic 
decision was taken when he sat down with his patient and 
listened to her. This kind of listening is an art, at least 
as difficult and subtle as using a stethoscope. S.ill, training 
for this kind of listening is not yet included in the medical 
curriculum. Maybe it will be in the future 

As you see, here is a vast field of research accessible, 
above all, to the general practitioner. It is he who knows 
intimately the patient's previous history, and it is he to 
whom the patient first turns with his fears, pains, or worries 

with all that medicine calls complaints, symptoms, or 
signs, It is the general practitioner—of all doctors—who 
can most easily get hold of and piece together the various 
bits of information about a patient, so that the picture 
should make sense. Moreover, his relationship with the 
patient is, as a rule, lasting, not ephemeral like that of a 
specialist. Thus he can conduct long-term observations 
extending over many years and can collect sufficient well- 
authenticated material on the basis of which the short-term 
achievements of hospital medicine can be more accurately 
assessed, Obviously this cannot be done so long as general 
practitioners are overawed by the unquestionably great suc 
cesses of hospital science and cannot consider their own 
observations valid and reliable 


Help for the G.P. 


Here we —psychologically minded psychiatrists—can be 
of considerable help. It will be remembered that Dr. B., 
after the second interview, found Mrs. D.’s depression so 
severe that he arranged for an immediate E.C.T. 1 do not 
wish to raise here the much-discussed problem of shock 
therapy; for our case this is a side issue. What is im- 
portant, however, is that Dr. B. could not bear the woman's 
depression ; it was too much for him. The more our ex- 
periences in our seminars grow, the more we become im- 
pressed by the amount of therapy prescribed—sit venia 
verbo—to help the doctor. Whether this kind of prescrip- 
tion helps the patient is another matter. The chief assist- 
ance that we psychiatrists can offer a general practitioner 
is to enable him to become aware of his own involvement 
in his patients and so help him to respond better, more 
freely, and more accurately to their needs, while being less 
encumbered by his own emotions. 
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This is by no means an easy task, and I am rather 
doubtful how far an individual general practitioner can 
achieve it on his own, One promising method for acquiring 
this self-awareness and with it a modicum of psychothera- 
peutic skill is participation in our research-cum-training 
seminars. I know that one case is not sufficient proof for 
such a peremptory announcement, but it was impossible to 
quote more here. 


Conclusion 


So may I sum up: The most important aspect of the 
problem “general practitioner and psychotherapy” is to 
understand the presenting complaints as symptoms of the 
patient's whole life history. In order to achieve this the 
general practitioner must become less dependent on—that 
is, more critical of—hospital medicine and with it more 
confident about his own observations. Further, an equally 
important condition, he must become aware of his own 
involvement in his patients’ problems in order to control 
his responses more accurately. Whether this latter can be 
achieved without outside help must remain for the time 
being undecided. 


PSYCHOTHERAPY AND THE GENERAL 
PRACTITIONER—II* 


BY 
P. R. SAVILLE, M.R.C.S., L.R.C.P. 


I shall deal with only a few of the aspects of psychiatry 
as related to general practice, and it would perhaps be of 
most interest if I concentrate mainly on the influence 
which the research seminars at the Tavistock Clinic had 
on my work as a general practitioner and give some 
general idea of the nature of our group and its atmo- 
sphere. 


Problems of the G.P. 


It soon became apparent that the problems of general 
practitioners were different from those of the psychiatrists, 
in so far as we have large numbers of patients who have to 
be dealt with on the spot, so to speak. We cannot pick 
and choose ; we cannot put them off ; we cannot tell them to 
go elsewhere because we are too busy. They have to be 
dealt with there and then, and it becomes obvious that we 
must necessarily evolve different techniques to treat them. 
As, in the normal course of events, psychiatry in general 
practice does not exist at all, we had to work it out for our- 
selves over a period of a few years, and it is really the pur- 
pose of this contribution to demonstrate how valuable and 
rewarding was the time spent at the seminars, and how much 
it has helped me in my everyday work, 

It must be remembered that we have originally been 
trained to think in terms of pathological processes and have 
in our minds a list of drugs which will alleviate these con- 
ditions, When I was a student it was a very small list, but 
it is much larger now ; in fact, the advent of the antibiotics 
has enabled us to really cure people of certain inflammatory 
diseases. But in my early training disease of the mind 
(other than frank lunacy) was relegated to the diagnosis of 
patients after full investigation had revealed no organic 
cause. At that stage we produced a medical sneer, our 
attitude changed to one of contempt, and we labelled the 
patient “a neurotic dreadful slur. We sometimes let 
the patient down more lightly by calling his condition “ func- 
tional.” We felt we had done a jolly good job at this stage 


*Read in the Section of Psychiatry at the Annual Meeting of 
the British Medical Association, Brighton, 1956 
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no germs were found, no growths, and so there was 
nothing really wrong with him ; therefore he could get on 
with it himself. 

Unfortunately, the patient showed great reluctance to get 
on with it himself, and continued to plague us with his com- 
plaints. At this stage we got rid of him—to the psychiatrist, 
who, queer chap though he was, became rather useful after 
all. What he did with the patient was none of our business, 
but he performed his main function adequately —by keeping 
the patient away from us. ; 

We learned that he was a kind sort of chap who sat down 
for half an hour or more and actually listened to the patient ! 

This was indeed a revolutionary idea, and, more surpris- 
ing, it occasionally seemed to do some good. This made 
some of the more enlightened of us sit up and take note and 
attempt to follow suit, but it soon became apparent that one 
had to know how to listen. It was not all that simple ; but 
how to acquire that valuable art was another matter—in fact, 
there was no practical way of doing it. The usual long and 
costly special training was out of the question for a busy 
general practitioner. One read a few books and attended the 
occasional lecture by a chap who seemed to have heard of 
Freud. But it did not really help. 


Research Seminar at the Tavistock Clinic 


At last the heaven-sent answer to our prayers arrived. 
The Tavistock Clinic attempted some solution to our 
problem, and, I think, succeeded very well. 

A group of eight doctors met weekly to discuss our own 
cases, as a research seminar. We were a varied group, with 
only one thing in common—that we were all doctors in 
general practice. The sexes, ages, and nationalities were 
mixed. We had the usual tensions of any therapeutic 
group, for that is what we inevitably became (in a mild sort 
of way). We got to know each other really well and we 
recognized each other’s patterns, idiosyncrasies, and weak- 
nesses, and were fully conscious that everyone else was just 
as aware of our own deficiencies. 

We gradually became more and more cognizant of the 
intricacies of the hackneyed doctor-patient relationship, and 
the traditional “ bottle * was given a litile extra meaning. 

Listening to our colleagues relating their own cases (with 
some cunning and judicious guidance from the psychiatrist 
leader) it soon became apparent how varied and different we 
all were in our individual approaches to the patient, and 
how we all expected him to conform to certain patterns of 
behaviour, each of us taking it for granted that our own 
brand of expectation was the correct one. 

Most of us learned to exaniine our own attitudes in the 
light of these discoveries, and our increasing ability to 
acknowledge and accept criticism was a very noticeable by- 
product. 

Incidentally, we became highly critical of each other— 
not much was missed by us, and indeed we were often brutal. 
This was wiere the psychiatrist was called upon to exercise 
a!! his skill in keeping the temperature at a reasonable level. 
We began to understand what he meant when he spoke 
about the “apostolic function” of the doctor—one of his 
pet hobby-horses. 

; We were also given the opportunity of discussing difficul- 
ties concerning our own cases with one of the psychiatrists 
at the Tavistock Clinic (other than the seminar leader). 

All this helped to increase our elasticity, so necessary 
in dealing with patients in general practice, reducing tension, 
and, most important, removing some of our own guilt feel- 
ings towards patients. We also noted that the patient 
responded favourably to our new type of approach and our 
new style of listening. We got to know something about 
what could be done for different patients, who could benefit 
by psychotherapy, and who should not be referred to a 
psychiatrist. 
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We even attempted psychotherapy ourselves. At first we 
looked for startling and dramatic cases, and in fact got what 
appeared to be amazing results—-so much so that it made 
some of us over-ambitious. But after a bit we learned that 
beginners’ luck did not continue to hold, and with some 
miserable failures we gradually dropped attempts at major 
psychotherapy and became more aware of our own limita- 
tions and more sensitive to what we could and should 
attempt, finally settling down to a type of therapy varying 
with our own individual skill and inclination. In my own 
case a combination of ventilation, reassurance, and counsel- 
ling. 

My personal development in the group was one of wonder 
at what was attempted and achieved by certain other mem- 
bers of the group, and then came a remarkable result in 
one of my early cases, a bit of magic which rather over- 
stimulated me. 

I was soon disillusioned by a dismal failure, and finally 
settled to my present level of treatment. I think I can best 
illustrate this development by relating a few details of three 
cases. 

Case 1 

The patient was a thin, pale, inoffensive man aged 26 who 
had been married three weeks. He complained of splitting 
headaches (“ behind his eyes“), so severe that he could not 
walk and had to be taken to hospital in a taxi, where he 
was admitted there and then and investigated for possible 
cerebral cause or acute sinusitis. He reported to me 
immediately he left hospital, complaining that his headaches 
were still severe. 

I knew his family set-up well—his blind father (now dead), 
whom he used to lead about ; recent marriage ; wife’s healed 
tuberculosis; childhood in orphanage--and something 
clicked. 1 dived right in, spent an hour with him, took a 
full history, and with plentiful material made an immediate 
interpretation, tracing it back to his childhood in the 
orphanage, associating himself with his blind father, to 
whom he was greatly attached—and perhaps unconsciously 
resented, with headaches (always behind eyes). He was 
assured of the non-organic origin of the headache. There 
was a good deal more interpretation involving his wife, a 
newly acquired motor-cycle, his relationship with an elder 
brother, and his Cinderella-like role in life. 

The patient accepted the interpretation fully. 1 saw him 
a few days later. He said he felt marvellous, “no head- 
aches,” and now understood that his symptoms were related 
to his abnormal childhood. He was no longer afraid of 
crowds, slept well, and was most grateful to me. This all 
heppened in March, 1953. I think you will agree that he 
wus suffering from a severe anxiety neurosis 

Over three years have elapsed. He is the proud father of 
a bouncing baby girl, aged 1 ; loses no time from work, and 
rarely reports to me, except for tonsillitis and such-like com- 
plaints. His wife tells me how well he is. | feel you might 
bear with me if I allowed myself to be carried away by this 
case. 

Case 2 


I was soon brought back to earth by my next case. A 
young man of 22, who could not report for his annual 
military training, was seized at the railway station with dizzi- 
ness, apprehension, and near collapse. In a few sessions I 
was overwhelmed by a mass of homosexual material plus a 
rapidly developing positive transference. It was all there 
for the asking if one knew what to do with it. But I could 
not handle it ; I was overwhelmed by the weight and content 
of the material presented to me, and | panicked—more or 
less ran away, or rather made the patient run sway. He 
avoided me after that, with his problem unsolved. I under- 
stood from his mother, who was quite pleased about her son 
now, that he had a boy friend living with him and that he 
had settled down and was quite happy. So I nearly spoiled 
that romance. 
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This experience made me wary, and I developed more 
restraint and took on only the type of case I felt I could 
properly handle. 

Case 3 

My third patient was the sort of case I now feel I can 
do most for. She was a worried-looking married woman of 
41, who had consulted me regularly for six to eight years, 
practically weekly, complaining of a multitude of symptoms, 
including sweats, headaches, “ fibrositis,” pain in the chest, 
“ pins and needles,” with never any abnormal physical signs. 
She also had waves of depression and crying bouts. It was 
always obvious that her symptoms were psychogenic in 
origin, but | had been disinclined to tackle them on that 
level, until the stimulating effect of the group influenced me 
to arrange an appointment with her, after surgery hours, so 
that I could really listen to her. 

I spent an hour with her and listened. I heard about her 
drunken father, who used to beat her overworked mother, 
and about terrifying scenes with parents fighting and children 
in the street in the early hours of the morning ; stitches put 
in mother’s wounds ; scenes at police courts ; her mother’s 
death followed by a stepmother in the house ; and her own 
early marriage to get away from home. 

Then came discussion of her own frigidity and memories 
of witnessing parental intercourse. I had to do little more 
than listen. The floodgates were opened, and for the first 
time in her life she spoke about those unmentionable things. 

My interpretation was minimal, and I let her talk with 
only a little prompting here and there. This all happened 
in March, 1954, over two years ago. I see her only 
occasionally now, very much less than in the past. Her 
whole attitude is different and our relationship is especially 
good ; we understand each other. We have friendly, en- 
couraging chats, and we have both silently agreed not to go 
too deeply into it. 

My heart no longer sinks as she walks into my consulting- 
room, and she no longer looks miserable when she walks in. 
In fact, the doctor has not only done the patient some good 
but the patient has also helped the doctor. She even brought 
me a new patient a few months ago. 

I must emphasize that this case, so apparently simple in 
every way, would not have been possible for me in my 
pre-Tavistock Clinic days. J had learned to listen 


ORDER OF ST. JOHN OF JERUSALEM 


The London Gazette has announced the following promo- 
tions in, and appointments to, the Venerable Order of the 
Hospital of St. John of Jerusalem : 


4s Knights: Surgeon Vice-Admiral Sir K. A. Ingleby- 
Mackenzie, K.B.E., C.B., M.R.C.S., L.R.C.P., Q.H.P., Brigadier 
Sir A. E. Porritt, K.C.M.G., C.B.E., F.R.C.S., and Colonel G. D 
English, M.B. As Commanders (Brothers): Surgeon Vice-Admiral 
R. C. May, C.B., O.B.E., M.C., M.R.C.S., L.R.C.P., Q.HLS., 
Major-General F. K. Norris, C.B., C.B.E.. D.S.O., M.D., Air 
Vice-Marshals P. B. L. Potter, C.B.E.. M.D., O.H.S.. and E. A 
Daley, C.B.E., M.B., Drs. R. Cauchi-Inglott, M.B.E.. M.D., A. T. 
McKay, W. W. King-Brown, R. Chester, T. C. James, G. L. C 
Colenso-Jones, A. J. Boase, O.B.E.. and N. H. Ashton. As 
Officers (Brothers): Lieutenant-Colonels W. Windsor, M.R.C.S.. 
L.R.C.P., and I. A. Walsh, M.B., R.A.M.C., Wing Commander 
W. O. Davies, M.R.C.S., L.R.C.P., Drs. W. E. Talbot, A. R. 
Shaw, Chang Hoey Chan, I. Mackenzie, A. K. MacRae, A 
Kefaals, M. A. Watson, T.D., R. Brown, J. E. King, G. Walker, 
W. E. Lock, H. A. Korn, D. J. Turnbull, G. Thompson, N. J. 
Caldwell, A. M. Purves, V. C. Dyring, L. N. Gollan, J. A. 
Waycott, and E. O. Halliwell. As Serving Brothers: Mr. W. A. L. 
Tucker, F.R.C.S.. Drs. Mohammed Ahmed, I. McCracken, H. H 
Coulter, F. D. Morphy, MC., J. T. Paranjothy, Kong Sau-Yui, 
W. Grima, J Saliba, E. Cesareo, E. H. B. Grey, A. Edwards, 
J} M. Sherriff, R. S. Abraham, T. F. Greenwood, T. Cullen, 
W. B. Ballenden, W. Kirkwood, J. F. Coates, A. St. C. R. de 
Costa, M.B.E., D. T. Gilbert, and F. E. Fletcher. As Associate 
Serving Brothers: Mr. 1. B. Taylor, Drs. L. K. Luk, G. Frampton, 
and H. M. Wolfsohn. As Serving Sisters: Drs. Evelyn W. A. 


Churches, Stella C. C. Macdonald, and Catherine J. S. Sedgwick. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Smoking and Lung Cancer 

Sir,—It is refreshing to read Dr. E. L. Wynder's new 
approach (Journal, January 5, p. 1) towards the solution 
of the tobacco-cancer problem and to see that, instead of 
trying to stop us smoking, he is pursuing his researches 
with a view to letting us continue to smoke while ridding 
the cigarette of its carcinogenic properties. 

I think that most doctors in this country not only accept 
now the association between cigarette smoking and cancer 
but, moreover, assume that tobacco smoking is carcinogenic 
One should, however, utter a word of warning to those 
who compute mathematically the increased risk at which 
smokers are in respect of cancer of the lung. There are 
several definite, and probably a still greater number of 
hypothetical, factors which may be associated with smoking 
It is clear, for example, that there is some relationship 
between smoking and the consumption of alcohol. In the 
group of lifelong non-smokers are a number of per- 
sons who abstain from smoking as a matter of personal 
or religious principle, and most of these abstain also from 
alcohol. At the other end of the scale, men who drink 
spirits in excess nearly all smoke cigarettes too. In the 
small group of people who relapse after having stopped 
smoking drinking men bulk very large. The first cigarette 
is very often smoked at a party. It is therefore clear that 
an association does exist between alcohol and tobacco, and 
consequently it would be inevitable that an investigation of 
alcohol consumption would show a relationship between 
alcoho! and cancer of the lung, even if there is a carcinogen 
in tobacco smoke. The association between alcohol and 
cancer of the lung would, in fact, be a false association, and 
false associations are the bugbears of those who conduct 
statistical research. Nor should we too lightly dismiss the 
effect that alcohol unquestionably has on _ respiratory 
function. 

No one would make the absurd mistake of ascribing 
cancer of the lung to alcohol, but in fact that such an 
obvious association has not yet been reported or discussed 
by the authors of papers on this subject shows clearly how 
great a risk there may be of some factor other than tobacco 
smoking having a bearing on the problem of cancer of the 
lung. Additional associations of this kind, concealed in 
mortality statistics, should make us very wary of accepting 
calculations of the risk of cancer of the lung to which 
smokers are exposed. Moreover, now that cancer of the 
throat and gullet is being examined for a possible relation- 
ship with tobacco, extreme care will be necessary to exclude 
a possible causal relationship with alcohol. Such a relation- 
ship might occasion a false association between tobacco and 
cancer of these parts of the body, for cancer of the throat 
and gullet is certainly commoner in alcoholic subjects. 

We have planned an investigation of the relationship 
between drinking and smoking, and when, in due course, 
your readers are invited to complete a short questionary, 
perhaps they would be good enough to co-operate with us. 

I am, etc., 


London, W.12. IAN 


Function of the Prostate 


Sir.—I have been most interested in the correspondence 
on the function of the prostate. Dr. J. A. L. Magee 
(Journal, December 15, 1956, p. 1427) feels convinced that 
the prostate is the functionless remains, in the male, of 
the uterus and vagina. Surely this cannot be so, because 
it appears that the prostate depends for its development 
on the presence of functioning male gonads. In the 
immature male the prostate is small and hardly palpable, 


Jan. 19, 1957 BRITISH MEDICAL JOURNAL __ ADVERTISEMENT 


DeCORTISYL 


PREDNISONE 


PreCORTISYL 


PREDNISOLONE 


. 
a & 


Prescribable on Form E.C.10 
from 1st February 1957 


SA 
fj 


ADVANTAGES 


Superior therapeutic effect. 
Little or no sodium and water retention 


INDICATED ESPECIALLY 
when Cortisone has failed or when electrolyte disturb- 
ance and water retention have occurred 


DOSAGE: One quarter that of cortisor e. 
e.g. in adults: initially 20 to 40 mg. daily 
maintenance 5 to 20 mg. daily 
in children : initially 4 to 1 mg./kg. daily 
maintenance ¢ to t mg./kg. daily 


Transfer to DeCortisyl or PreCortisyl requires no 
special precautions, other than maintaining continuity 


of treatment in equivalent dosage. 
Scored tablets of 5 mg. ROU SEL 
Borties of 30 and 
Basic N.H.S. Price 
(Cost to chemist) 


37/6 and 120/- 
847 HARROW ROAD, 
LONDON, N.W.10 


LS/2) 


MMM 


15 


Fis 
| 
- 
. A 
iad 
4 
: 
Ag 
i 3 
A 
x 
. 
| 
‘ 
2 
| 
« 
7 
| 
4 


ADVERTISEMENT 


Jan. 19, 1957 


BRITISH MEDICAL JOURNAL 


in cardiac oedema 

New Eng. 7. Med. (Feb. 3) 1949. 
Neu Ene. j. Med. July 23) 195}- 
3 Med. Sac. N. Jersey Nov. 1G54- 
El Dia Medico (Feb. 14) 1955. 


aucoma 
Am. J. Ophthal. (Jan. and July) 1954. 
Brit. J. Ophthal. 39:647, 1955. 
Lancet, 1:951, 1955- 
Editorial Article, Brit. Med. 7., 2:479. 1955. 


in oedema of pregnancy 
Am. J. Obstet. and Gynec., 56:1, 1948. 
Proc. R. Soc. Med., 46:396, 1953- 
Lancet, 221223, 1955. 


N. Carolina Med. 7., 16:4:130, 1955. 


Neurology, 4:863 (Nov.) 1954. 

JA.M.A,, 160:268, 1956. 

Annotation, Lancet, 1:304 and 273, 1956. 

Brit. Med, 7., 17650, 1956. 
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and it grows with the development of the male gonad. If 
it were a vestigial remnant of the uterus and vagina, why 
should it do this? One would assume that the presence of 
male hormone in the circulation would inh.bit the devel- 
opment of a purely “ female” remnant. 

Some years ago | had the opportunity of examining a 
number of elderly Turkish eunuchs, relics of the polygamous 
days of the Ottoman empire, retired seraglio guards. Ihey 
were remarkably fit old people, lean and wiry, contrary to 
popular opinion. Their prostates were small and com- 
pletely undeveloped, and could scarcely be felt per rectum. 
| was told that disorders of micturition were unknown 
among eunuchs, and that, on the whole, they live? longer 
than ordinary men. This proved to me that the prostate 
was dependent on the male gonads for its development, and 
must therefore be an essentially male organ with a specific 
function, presumably to add a fluid to the semen. One 
of these eunuchs, aged 76, told me that he had, in middle 
age, become capable of intercourse, and that he then ejacu- 
lated a small quantity of clear fluid. 

I suggest that the prostate has a definite function, and 
that it is our civilized moce of life that leads to its giving 
trouble in old age. Veterinary surgeons tell me that pro- 
static troubles are common in pampered house dogs but 
unknown in foxhounds, working farm dogs. sheep dogs, 
etc. They treat prostatic enlargement and disorders of 
micturition in dogs by castration.—I am, etc., 

JOHN NESFIELD. 


Glycyrrhetinic Acid 


Sir,—I! have read the letters of Drs. R. Hall and J. Jeffer- 
son (Journal, December 15, 1956, p. 1431), Dr. B. F. Russell, 
Dr. Il. M. P. Smeed, and Dr. K. M. Tomlinson (Journal, 
December 22. pp. 1483 and 1484), and. although I am loath 
to burden any further the pages of your Journal, | feel it 
necessary to clarify certain cardinal points. 

The work of Molhuysen ey al.' deals with the oral ad- 
ministration of “ succus liquiritiae (a dried watery extract of 
the roots of Glycyrrhiza glabra),” and these workers came 
to the conclusion that “the effect of liquorice extract by 
mouth is in almost all respects similar to that of injections 
of large doses of deoxycortone.” However, I fail to see how 
the oral use of “ succus liquiritiae * has any bearing on the 
topical use of glycyrrhetinic acid. It is significant, as Dr. 
Nieman’ states, that the characteristic group of deox\cortone 
acetate and cortisone, etc—that is, the alpha, beta un- 
saturated ketone grouping—is also present in glycyrrhetinic 
acid. 

It appears to me that most of the correspondents who have 
written on glycyrrhetinic acid have failed to examine the chemical 
aspects of this drug. They refer to glycyrrhetinic acid as though 
it were a simple standard substance available from any chemist’s 
shelf. Briefly, glycyrrhetinic acid is a very complex triterpine, 
the chemistry of which has still not been fully elucidated, in 
spite of the lengthy research work and many publications of 
Ruzicka,’ Voss.‘ Professor Spring,’ Kon and Ross," etic. The 
method of extraction from liquorice root varies considerably, as 
does the resultant product. Four isomers have already been 
described.*" Their melting points, optical rotations, physical and 
chemical properties vary. Under these circumstances it is 1m- 
possible to class all the substances called glycyrrhetinic acid under 
one heading. This is a most important point to be borne in 
mind when making trials with “ glycyrrhetinic acid.” 

I would also refer to the veterinary report on glycyrrhetinic 
acid, where Mr. Brendan Halpin'' has demonstrated the anti- 
inflammatory properties of glycyrrhetinic acid in veterinary 
practice. 

The results published on my trials* were obtained prior to 
July 5, 1956, and since that date many of my patients have 
been treated with “ biosone G.A.,” which preparation claims to 
contain the active isomers of glycyrrhetinic acid. My results up 
to September of this year in selected subacute and chronic condi- 
tions of an eczematous pattern are: 


Whitstabie. Kent. 


Cleared Improved No Change Worse 
22 56 10 9 
23% 58%, 10% 


While I was fully convinced of the efficacy of this preparation, 
I did not find it necessary to enter into complex statistical analyses 
and controls. Nevertheless, after the Brighton meeting, when 
some colleagues suggested that this was necessary, | decided 10 
control a few cases against the base. The figures shown only 
confirm my original convictions. 


Marked No 
Improvement Change Worse 
“ Biosone G.A.” i4 
3 14 


I should also like to draw the attention of your correspondents 
to the publications and patent specification’ of Drs. Cornforth 
and Long. of the National Research Development Corporation 
They demonstrate. in the manner described by Long and Miles.'* 
that products which they obtained from liquorme root had 
cortisone-like activity. In my opinion, it is completely unscien- 
tific to take the results of a number of independent dermatologists, 
add them together, and then draw conclusions for or against a 
particular drug. In the case of glycyrrhetinic acid this is impos- 
sib'e, as the drug and the base used have been supplied by varius 
manufacturers and would therefore vary. It is only after an 
extended ctiical trial. where the dermatologist can gain experi- 
ence with the drug and can select the cases, that he has any op- 
portunity of assessing its efficacy. If this were done haphazardly 
it could readily alter the statistics. 1 cannot over-cmphasize this 
fact. 

Having used glycyrrhetinic acid in several hundred cases, 
I feel that I can give a true opinion on this drug. Glyeyr- 
rhetinic acid and hydrocortisone do not always act in the 
same fashion, but they can be complementary ; thus | have 
used glycyrrhetinic acid ointment with success where hydro- 
cortisone has failed, and of course the reverse is equally 
true. The active isomers of glycyrrhetinic acid should be 
the first choice in the treatment of the subacute and chronic 
conditions. bearing in mind its cost, and hydrocortisone can 
then be tried on the failures of glycyrrhetinic acid.—1I am, 
etc., 

Hove. E. Couin-Jones 
Rererences 


* Mothuysen, J. A.. ef a/., Lancet, 1950, 2, 381. 
* Nieman, C., Chem. Werk sbi., 1952. 48, 213 
* Ruzicka ef al., Helv. chim. Acta, 
* Voss, W., er al., Chem. Ber., 
5 Beaton, J. M., and Spring, F. S., J. chem. Soc.. 1955. Sept., 3126 
* Kon, G. A. R., and Ross, W. C. J., ibid., 1942, 1, 741 

? Beaton, J. M., and Spring, F. S., ibid., 1956, July, 2417 


® Colin-Jones, E.. British Medical Journal. 1956, 2, 1305. 
* British Patent 713, August 18, 1954, 651 
1® Long, D. A., and Miles, A. A., Lancer 1950, 1, 492 


Halpin, B. 1956 . Brit. vei. J., 112, 496. 


Sir,—May I be permitted to voice the experience of a 
G.P. who, in common with most of his colleagues, is too 
busy to read the ever-increasing volume of manufacturers’ 
literature but endeavours to keep abreast of the “ newer 
remedies " through the columns of your Journa:? In the last 
few weeks I have read with interest many letters regarding 
the value of glycvrrhetinic acid in a variety of inflam- 
matory skin conditions, and my own experience with what 
is claimed to be the active isomers of glycyrrhetinic acid as 
contained in “ biosone G.A.” preparations may be worthy 
of record in this connexion. 

Having been aware of the high therapeutic efficacy but the 
prohibitive costs of the hydrocortisone preparations—wiich 
were not even released for general prescribing on E.C.10 
until December, 1955—I gave vent to treating some of my 
patients suffering from acute inflammatory skin conditions, 
especially “contact dermatoses,” with biosone G.A. oint- 
ment, with and without neomvcin dependent on the presence 
of superimposed bacterial infection. Later | tried biosone 
G.A, rectal suppositories in anal piles, prolapsed with or 
without bleeding. and also biosone G.A. ophthalmic ointment 
in inflammatory eye conditions, and soon | was in no doubt 
that most of my patients benefited from this medication. It 
was gratifying to make a mental note at the same time that 
a substantial savine had resulted in the national health bill 
without loss of efficacy. 

Admittedly. 1 had relied entirely on my clinical acumen, 
as most G.P.s do, and obeyed the simple rule that, if 
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glycyrrhetinic acid preparations failed by the time the patient 
was due to re-attend my surgery, usually one to two weeks, 
I would either employ an alternative line of attack, such 
as hydrocortisone, or refer the case to a skin specialist. I 
was most encouraged, therefore, at the number of patients 
who reported “ satisfactory response” within a few days, and 
I was glad that my own impressions, which were gained 
exclusively in the field, were, however, confirmed by the 
controlled trials published by Dr. Quentin Evans (Journal, 
November 24, 1956, p. 1239), and also by the excellent 
report of Dr. E. Colin-Jones (Journal, December 1, 1956, 
p. 1305). Widest possible use, preferably controlled, is the 
only way to demonstrate the effectiveness or otherwise of 
a skin remedy, because we all know that so many extraneous 
factors can, and do, influence the progress of a skin con- 
dition ; the latest suggestion about “sea air” (Dr. K. M. 
Tomlinson, Journal, December 22, 1956, p. 1484) left me 
unconvinced. The reports of Drs. Evans and Colin-Jones 
give ample evidence of the value of certain glycyrrhetinic 
acid preparations in “ selected cases." The control against 
hydrocortisone was demonstrative and the comparison in 
infantile eczema was noteworthy 

The report of Drs. R. Hall and J. Jefferson (Journal, Decem- 
ber 15, 1956, p. 1431), on the other hand, left me somewhat 
bewildered. I failed to see the connexion between their 
sweeping deduction that “favourable response was clearly 
due to the emollient nature of the preparation and not to 
the ‘active’ ingredient,” and their long dissertation about 
the number of beds and methods of carrying out trials, etc 
We are given no clue as to the number of cases involved, 
percentage of success or failures, and such-like facts and 
figures in their clinical trials, which led them to arrive at 
such dramatic conclusions. Glycyrrhetinic acid preparations 
have now been available on E.C.10 for several months, 
and I feel sure that many colleagues in general practice 
have had an opportunity to test the efficacy of this substance 
It would be interesting to know their experience through 
your columns.—I am, etc., 
liford, Essex S. CHAKRAVORTI. 


Treatment of Post-operative Diarrhoea 


Sir.-I was recently faced with the problem of post 
operative diarrhoea in a patient who had had a resection 
of part of his colon for carcinoma of the appendix. Find- 
ing that the usual sedative mixtures were quite ineffective, 
I resorted to anticholinergics, and, having found that 
hyoscine methobromide was one of the most potent of 
these, I gave him one 2.5-mg. tablet thrice daily. There 
was an immediate fall in the number of evacuations from 
seven or eight daily to two or three, and after enforcing 
more stringent dietary measures this fell to one or two 
This type of case is uncommon in general practice and it 
is impossible to assess whether this apparent success is of 


significance. I would be interested to know whether any 
of your readers can record any similar observations.—I am, 
etc., 

H. H. 


Shefficid 10. 


Drug Sensitivity Presenting as Penile Herpes 


Sir.—A young man in his early thirties had attended at 
intervals for some years complaining of constipation. For 
this he had been prescribed emuls. paraff. lig. c. phenol- 
phthal., which he had always found satisfactory. In 
October, 1953, he had a fresh supply of emulsion, and 
three days later attended with penile herpes covering the 
greater part of the glans. At this time it was not associated 
in my mind with the emulsion. In December, 1953, he 
was again issued with a fresh supply of emulsion, and a 
few days later appeared with a fresh crop of penile herpes 
similar in character and extent to the first crop. The 
patient asked if there could be any connexion between the 
taking of the emulsion and the eruption on the penis. This 


was thought to be possible but unlikely, but he was advised 
to avoid the emulsion to see if he remained clear of further 
outbreaks. 


This he agreed to do. In September, 1955, he 


CORRESPONDENCE 


reported again with a fresh outbreak of penile herpes. He 
said that he had not taken any emulsion since being advised 
not to do so, but, having been somewhat constipated, he 
had taken some “ ex-lax” a few days prior to the outbreak 
of the herpes 

It would appear that in this case the operative drug was 
phenolphthalein. The patient was unaware that it was 
present in the emulsion or the main constituent of “ ex-lax.” 
The fact that the eruption returned under these circum- 
stances is thought to be of interest in view of the lack of 
knowledge of the aetiology of penile herpes.—I am, etc., 


Cheltenham Joun E. UNDERWOOD. 


Antibiotic Cover for Dental Extractions 


Sir,—To those who have practised dentistry since the days 
of mass extractions as a supposed cure for every ill, Drs. 
F. G. Hobson and B. E. Juel-Jensen’s article (Journal, 
December 29, 1956, p. 1501) is welcome. Latterly it has 
been only in eye and cardiac conditions that the need for 
radical dental measures has been stressed, so that their con- 
firmation of this policy is timely. In their comment on the 
rapidity of healing of post-extraction wounds under anti'iotic 
cover the authors do not mention the practice of many dental! 
surgeons in recent years of implanting a penicillin-sulphanil- 
amide cone in the socket immediately after extraction—- 
literally immediately before the blood wells up and fills the 
socket—this being followed by the usual “no touch,” “no 
rinse" technique. From the purely local standpoint this 
has achieved all the authors have recently noticed, and is a 
source of satisfaction to dental surgeons who can remem- 
ber the post-extraction horrors of bygone years. Latterly, 
one maker has eliminated the penicillin from this type of 
cone on the score that repeated use may induce sensitiza- 
tion. I have seen no evidence of this. My post-war opera- 
tive results are so immeasurably superior to those of pre- 
war days, I would in no circumstances discontinue the 
penicillin, particularly in the light of information now pre- 
sented to us. Fortunately, alternative preparations of peni- 
cillin-sulphanilamide cones are available which effect an 
intense concentration of the antibiotic in the wound, and it 
would seem reasonable to use these in addition to the general 
measures advocated by the authors, as well as using them 
routinely.—I am, etc., 


London, S.W.1. Rosert CUTLER. 


Sir,—There is much of interest to the dental profession 
in the report of Drs. F. G. Hobson and B. E. Juel-Jensen 
(Journal, December 29, 1956, p. 1501), and it is therefore a 
pity that the dental references were couched in such vague 
language. Presumably the terms “ good” and “ bad™ teeth 
refer to the amount of dental caries and periapical reaction, 
since a good deal of reliance was placed upon radiographic 
changes in their assessment. If this is so, it would seem 
that less importance was attached to the state of the sup- 
porting tissues of the tooth, where periodontal! disease (gin- 
givitis and pyorrhoea) constitutes a far more dangerous 
source of bacteriaemia. 

After Okell and Elliott’ had demonstrated the production 
of Str. viridans bacteriaemia following rocking of the teeth 
during extraction, Round? showed that in advanced 
pyorrhoea the act of biting hard food would produce a 
similar effect. Fish and Maclean® were then able to explain 
that the source of the bacteria was the gingival crevice, and 
the cause of their presence periodontal disease ; and that 
the bacteriaemia was not by any means dependent upon 
infected pulps and periapical infection. Movement of the 
tooth produces a negative pressure in its socket which 
draws the bacteria down from the gingival crevice into the 
periodontal lymphatics and thence into the blood stream, 
especially in the presence of trauma. They were able to 
prove that no bacteriaemia occurred in such cases if the 
gingival crevice was first cauterized with the electric cautery 
loop to destroy the organisms, and the extraction accom- 
plished with the minimum amount of rocking. 


| 
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| for today’s problem pathogens 


The ability of CHLOROMYCETIN 


to achieve prompt control of infection 
has proved of value in a wide range 
of conditions. The following 
characteristics make Chloromycetin 
effective in the treatment of infections 
due to organisms resistant to 

other antibiotics: 


© It is effective against a wide range of 
pathogenic organisms. 


Oral dosage promptly produces therapeutic 
blood levels adequate to deal with infection 
due to these organisms. 


Appearance of new resistant strains is 
extremely rare. 


© No significant or regular degree of cross- 
resistance with other antibiotics occurs. 
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Zicthol and Pixcyl 


For each stage of Eczema-Dermatitis an appropriate treatment 


In whatever phase Eczema-Dermatitis may present itself, there isa 
product in the Genatosan dermatological range to afford early 
relief and effective medication. 
ACU for the acute stage, for the sub-acute 
and for infantile eczema, ZtCTHOL GREEN for the secondary infected 
and P!xcCyut for the chronic. Between them they provide 
the appropriate treatment forany of the numerous manifestations 


of the Eczema-Dermatitis group of lesions. 


Available on E.C.10. 


Containing: — Containing-— 
Zinc Oxide B.P. 16% Purified Tar Fractions 
Ichthammol B.P. 4% (Equivalent to 
Zletho Camphor 8.P 2% Crude Coal Tar) 3% 
Ou tn water base. Pixeys Salicy Acid B.P. 1% 
Starch B.P. 11.5% 


Zinc Oxide B.P. 11.5% 
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Drs. Hobson and Juel-Jensen inier that the answer to 
this problem lies in rendering edentulous all patients who 
develop Str. viridans subacute bacterial endocarditis. While 
this will undoubtedly remove all source of dental infection, 
including periodontal, it is a very sad reflection on the state 
of cental and medical science if it is the only answer. 
Certainly partial extraction (of molars and premolars) in an 
apparently healthy mouth, as was done in Case 3, cannot 
be advisable, for such an arrangement is known to throw 
far greater stress on the anterior teeth, which are subjected 
to the same kind of force as the lock of a door by virtue of 
their distance from the hinge of the joints. This traumatic 
occlusion will destroy the resistance of the periodontal 
tissucs and pave the way for gingivitis and further changes, 
starting the cycle of events leading to bacteriaemia 

Surely the answer will be found in better oral hygiene 
for these patients, treatment of dental caries, and adjust- 
ment of occlusal trauma, with extractions for advanced 
breakdown under suitable antibiotic cover along the lines 
suggested by the authors. It would be of great benefit (1) if 
a really safe dosage of antibiotic could be agreed upon for 
patients with subacute bacterial endocarditis, and (2) if they 
were warned to tell their dental adviser either of their con- 
dition, or else of their physician for consultation, whenever 
extractions were necessary Finally, may I suggest that, 
if the extractions were carried out under local analgesia 
(unless sepsis or sensitivity contraindicated it) one or two 
at a time, the vasoconstriction thus provided would mini- 
mize still more the degrees of bacterial shower.—I em, etc., 


Dublin ADRIAN COWAN. 
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Treatment of Chronic Renal Oedema 


Sir.—Following the interesting article by Dr. J. Basil 
Rennie on renal oedema (Journal, December 29, 1956, 
p. 1505) I felt the following observations on the progress 
of one patient with a type If nephritis of interest. 


A married woman aged 36, an intelligent, co-operative patient, 
was first diagnosed as suffering from chronic nephritis following 
the birth of her son in 1946. At this time renal function was 
50% of normal, urea 46 mg.%, protein 4.1 g.%, and B.P. 120/80. 
During the next six years her condition deteriorated in spite o! 
g.neral measures employed—i.e., low fluid and salt intake, high 
protein diet. In July, 1953, she was admitted to hospital with 
abdominal pains, diarrhoea, and vomiting; a pneumococcal 
peritonitis was diagnosed. This was treated with chlortetracycline 
and oxytetracycline. As the result of this infection a massive 
diuresis occurred (figures not available). November, 1954, again 
saw her with gross oedema, abdominal pains, and diarrhoea— 
she was admitted to hospital. Dextran was given intravenously, 
but severe allergic reactions precluded continuation of this treat- 
ment. Malarial therapy was decided upon; as a result of this, 
massive diuresis occurred, though blood urea and protein levels 
remained at their previous values. At this time she developed 
bronchospasm, which has persisted, Further hospital admissions 
were necessary during the next two years for abdcminal pains and 
oedema. 

In January, 1956, the patient was admitted to hospital with 
oedema severe enough to restrict movements. A course of corti- 
sone, 300 mg. in 24 hours, was given in divided doses for 10 days. 
Excellent results were obtained, but within two months fluid began 
to reaccumulate. Following this admission the patient came 
under my care. To the general measures already instituted, 
mersalyl with ammonium chloride (hitherto unused) was added. 
The response was gratifying: she remained well for seven months ; 
her blood urea stayed below 30 mg.% for the first time in six 
years (at this time a fluid input-output chart was started and has 
been conscientiously kept by the patient for the past 10 months). 
In an effort to reduce the number of injections, acetazolamide and 
aminometradine were tried singly and together, with no signifi- 
cant effect. As the year progressed the chart showed a diminution 
of response to mersalyl. Catonium was tried; this had to be 
discontinued owing to nausea and vomiting. 

In October, 1956, because of increasing oedema (proteins 
3.1 g.%, urea 60 mg.%), I decided to repeat cortisone therapy at 
home. Fluid input-output charts, along with weight, blood 
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protein, urea, and electrolyte charts (in close collaboration with 
a pathological laboratory), where kept throughout. The dose was 
as before over 10 days ; prophylactic procaine penicillin G was 
also given. The patient was allowed up throughout. Diuresis 
occurred on the sixth day ; at the cessation of treatment, output 
rose to a maximum of 140 oz. (4 1.) in 24 hours. After the usual 
rise in weight she fell from 142 Ib. (64 kg.) to 110 Ib. (SO kg.) in 
four days. Her electrolytes remained remarkably constant, blood 
urea fell to 28 mg.%, and proteins .ose to 5.5 g.% (only the 
a2 globulin fraction fell). The patient remained extremely well 
and active for two months. Inevitably urinary output fell, pro- 
teinuria increased, and her weight rose to 124 Ib. (56 kg.); 
response to mersalyl was now very disappointing. At this stage 
nature took a hand. The patient developed vomiting and severe 
abdominal cramps with loin pains, Pain eventually localized to 
the left kidney region, temperature 102° F. (38.9° C.).  Investi- 
gations suggested a pyelonephritis (blood urea rose to 104 mg.%) 
She was treated at home with pethidine, propantheline bromide, 
and oxytetracycline. On the fourth day abdominal pain became 
zeneralized and peritonitis diagnosed. As the condition settled 
so her urinary cutput rose from 12 oz. (340 ml.) in 24 hours to a 
maximum of 92 oz. (2.61.) Her weight fell from 124 Ib. (56 kg.) 

» 102 Ib. (46 kg.) in six days. Her blood chemistry is now 
urea 44 mg.%, proteins 5.4 g.% She is now convalescing and 
input-output is in balance, 

The close association between siress (by infection) and 
urinary output is interesting, and perhaps a_ carefully 
watched naturally occurring infection (always more likely 
in a nephrotic subject) might be included as a capricious 
weapon in the armamentarium against nephrosis.—I am, etc., 


Eastwood, Essex Epwarp T. R. Horr. 


Acute Pulmonary Oedema 


Sir.—-Your leading article (Journal, December 29, 1956, 
p. 1531) on the treatment of this condition is bound to be 
of particular interest to general practitioners, for upon them, 
in most cases, responsibility falls for dealing with one of the 
really grave emergencies of medicine. There is, however, 
one strange omission in respect of the medicinal treatment 
of this condition. Can anyone doubt the value of com- 
bining atropine 1/75 to 1/50 gr. (0.9 to 1.3 mg.) with the 
morphine ? Not only does it tend to lessen rapidly fur- 
ther bronchial secretion, but its effect in diminishing the 
risk of vomiting from the morphine is well known.—I am, 
ete., 


London, 


N.W.7 A. H. Morey. 


Pulmonary Tuberculosis in North Glasgow 


Sir,—The conclusions resulting from Drs. W. F. Tyrrell 
and J. Smith's article on tuberculosis in Glasgow (Journal, 
December 22, 1956, p. 1451) are sufficiently unusual and 
unexpected to warrant some comment, and I submit the 
following observations. 


(1) The new cases of active tuberculosis discovered in the period 
under review were “ practically all"’ sputum-positive. This is 
not the case in my own area, where only about 60% of new cases 
are positive. One wonders whether such matters as standard of 
diagnosis, laboratory facilities, or reluctance of patients to consult 
their doctors have anything to do with this finding: but, in view 
of the subsequent sections of the article, it may well be that this 
high proportion of positive cases is related to an undue suscepti- 
bility of the population dealt with. 

(2) Approximately three-quarters of all the new patients were 
found to have a history of contact with tuberculosis. This is a 
much larger proportion than is usual in other areas, and, since 
“history of contact” is to a large extent synonymous with 
“ family history,” it follows that the Glasgow patients presumably 
have a subnormal resistance to tuberculosis on acco@nt of their 
family history. According to the article, this is not due to en 
vironmental conditions, such as poverty or overcrowding, and if 
one can exclude the possible factor of better-than-usual ascertain- 
ment of family history it would seem that we have here a further 
indication of undue susceptibility in the Glasgow patients 

(3) The examination of contacts appears to have been on a 
fairly normal scale—412 contacts of 125 new patients were ex- 
amined (for comparison, in my own area, 519 contacts of 93 
new patients were examined in 1955). It is remarkable, however, 
that 5.7% of the Glasgow contacts were found to have active 
tuberculosis (my own figure for 1955 is less than 1%). Again, 
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postulating the absence of poverty and overcrowding, one may 
reasonably assume that the contacts became infected because they 
were unduly susceptible. 

(4) It is remarkable that, in spite of these evidences of an 
unduly susceptible population, mass radiography of the same 
community had discovered only 5 active cases per 1,000. It has 
often been stated that one of the weaknesses of mass radiography 
is the self-selection of examinees which occurs, those who fear 
in unfavourable result failing to participate in a survey rhe 
article seems to provide support for this argument, and, in view 
of the fact that 20 of the 125 new patients were working in food 
trades or with children, the writers rightly stress the desirability 
of pre-employment chest x-rays in such cases 

(5) A very interesting observation is that 11% of contacts over 
the age of 50 were Mantoux-negative. Presumably, therefore, an 
appreciably larger percentage of the general population at ages 
over 50 would be found Mantoux-negative, and I regard this as 
one of the most significant matters dealt with in the article. It is 
known that nowadays more new patients are found in the older 
wwe groups than formerly: it is also believed that, just as a child's 
tuberculin response to a successful B.C.G. inoculation can revert 
to negative in the course of a few years if no natural infection 
is contracted, so the Mantoux state of an adult can revert if aot 
occasionally boosted by fresh infection. It is an attractive theory 
that, because of the existence of fewer sources of infection in the 
population, adults whose early infections maintained a positive 
Mantoux until perhaps 70 or 80 are now tending to lose their 
positive tuberculin state at a somewhat earlier age, and thus 
become sensitive to further infections. The writers are investi- 
gating this matter further, and their results will be awaited with 
interest 

(6) The authors’ conclusion that “ plans for the detection ol 
tuberculosis must be based overwhelmingly on examination of the 
household contacts should be read in conjunction with their 
earlier statement that “ case-finding schemes profitable in one 
part of the country may be much less so in others.” 

This is an interesting and stimulating article, with impli- 
cations which may well extend beyond the local findings. 

I am, etc., 
Blackpool. F. C. S. BrRapsury. 


Methyprylone 


Sir,—The piperidine hypnotic methyprylone (“ noludar 
described by Dr. J. S. Stewart (Journal, December 22, 1956, 
p. 1465) has been used by us in hospital practice since the 
middle of 1955 in approximately 140 males and females, 
including neurotics, psychotics, and alcoholics. The dosage 
ranged from one to three tablets (200 to 600 mg), the 
average dose being two tablets (400 mg.). The drug proved 
to be a satisfactory hypnotic with fairly rapid onset and 
medium length of action. A controlled trial carried out by 
us in July and August, 1955, showed that methyprylone 
induced sleep in a statistically significant shorter time than 
in indistinguishable placebo. Side-effects and after-effects 
were rare and mild (headache, nausea, dizziness, and a mild 
hangover feeling next morning). No evidence of any harm- 
ful effects (liver, kidneys, blood, heart) was shown in labora- 
tory and occasional electrocardiographic investigations 
Laboratory tests before and after the period of administra- 
tion of the tablets were carried out as a routine in over 100 
patients, including a male who had received an average dose 
of 400 mg. for a period of approximately six months. 
Glutethimide (“ doriden,” methyprylone and a-phenyl-e-ethyl 
glutarimide),' another recently introduced non-barbiturate 
hypnotic, are both used in many wards at the Warling- 
ham Park Hospital as satisfactory alternatives to the bar- 
biturates. In our admittedly too short experience no evi- 
dence of habituation or addiction has so far been found 
with these new drugs, and Krause,’ in Switzerland, stated 
that with methyprylone “there appears to be no danger 
of habituation or addiction.” However, euphoria has already 
been reported to follow the use of methyprylone,’ and any 
effective hypnotic will probably sooner or later be found to 
lead to habituation or addiction in unstable individuals.— 
I am, etc., 

Warlingham, Surrey. 


M. M. Giatr. 
REFERENCES 
' Gilat. M. M., British Medical Journal, 1956, 1, 346 
2 Krause, H., Schweiz. med. Wschr., 1955, 85, 355 
* Kemper, H., Desch. med. Wschr., 1955, 80, 1034. 
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Toxic Effects of Methylpentynol 

Six,—The article of Drs, E. Marley and J. S. W. Chambers 
(Journal, December 22, 1956, p. 1476) should be read as a 
warning against the abuse of new hypnotic drugs. Methyl- 
pentynol is a hypnotic drug and it has its indications and 
contraindications. It has been badly abused as “a confid- 
ence drug” on account of its alcohol-like action. Eight 
capsules of methylpentynol daily is not the treatment of 
choice for an anxiety state (Case No. 1). A hypnotic is a 
drug which promotes a sleep. A patient after taking a 
hypnotic drug should be in bed trying to go off to sleep, 
and not walking about or driving a car. I have been using 
methylpentynol as an adjunct in the management of noctur- 
nal attacks of bronchial asthma for the past two years, 
without any side-effects. I never prescribe more than three 
capsules (750 mg.) of this hypnotic during one night. As 
with all the drugs so with methylpentynol the old dictum 
Primum non nocere should be observed.—I am, etc., 
Barrow-in-Furness. B. BENDKOWSKI. 

Sir,—The article on the toxic effects and side-effects of 
methylpentynol by Drs. E. Marley and J. S. W. Chambers 
(Journal, December 22, 1956, p. 1467) reminds me of the 
unusual effects of a single dose of methylpentynol on a 
young child last year. A healthy, heavily built 2-year- 
old boy was given one drachm (4 ml.) of “ oblivon” elixir 
containing 250 mg, methylpentynol as a sedative prior to a 
long train and air journey. About one hour after he had 
been put to bed he was found crawling round the floor in 
a dazed but happy state, singing at the top of his voice, and 
tearing wallpaper off the wall. An older patient would 
have been assumed to have been in a state of acute alco- 
holic intoxication. A state of mental exhilaration persisted 
for about ten hours.—I am, etc., 


Newcastle upon Tyne N. R. ROWELL. 


Str —I read with interest Drs. Edward Marley and John 
S. W. Chambers’s article on toxic effects and side-effects of 
methylpentynol in my husband's Journal (December 22, 
1956, p. 1467). I am most alarmed to find they place 
reliance on the test of taking seven repeatedly from a 
hundred to help assess the state of one’s mental health, 

The test took me two minutes, and I made two mistakes 

though under the influence of no drug. I am the posses- 
sor of a diploma in agriculture, have farmed two farms and 
done all bookkeeping for these for seven years before my 
marriage, and since then have coped with the milder mathe- 
matics of housekeeping. I hope that Drs. Marley and 
Chambers will realize that some of us are faced with blank- 
ness and panic when asked to do mental arithmetic, but 
are otherwise normal. My husband can subtract mentally 
ad infinitum, and remember any number of digits, but can- 
not ever remember where he last put down his spectacles. 

I am, etc., 

Middlesbrough. ANNE EArLe. 


Neostigmine-resistant Curarization 

Sir,—I have been extremely interested in the large number 
of letters which have followed my article on neostigmine- 
resistant curarization (Journal, October 20, 1956, p. 919). 
It is impossible to answer the points raised in detail, but 
by its very volume the correspondence has indicated that 
cases of this kind are in fact much more frequent than 
was previously realized. No convincing evidence bearing 
on the aetiology of the condition has, however, emerged. 
The tentative suggestion of potassium depletion as a cause 
has been much discussed, but it cannot be the only factor ; 
for at least one case has been mentioned (Dr. K. H. Oldfield, 
Journal, December 29, p. 1544) where there was a normal 
response to pD-tubocurarine and neostigmine in a patient 
with an extremely marked potassium deficiency. Also a 
later case of neostigmine-resistant curarization which I saw 
had a (unhaemolysed) serum potassium level of 38 mg. per 
100 ml. during the period of respiratory depression. I 
would therefore enter a special plea against the empirical 
or indiscriminate administration of potassium solutions in 
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cases of this kind. This substance is dangerous if given too 
quickly or in too large amounts intravenously, If it must 
be given, electrocardiographic control of its effects is essen- 
tial if tragedies are to be avoided. 

The accounts of cases of carbon dioxide narcosis have interested 
me greatly. While the article was in preparation I received as 
reports of neostigmine-resistant curarization accounts of four 
seemingly similar cases. These, however, had occurred in patients 
who were undoubtedly suffering from severe emphysema before 
anaesthesia was induced, and for this reason they were excluded. 
The differential diagnosis of the two conditions is, however, diffi- 
cult and depends on the demonstration of myoneural block by 
an inadequate response to stimulating the motor point of a fore- 
arm muscle. In this connexion the progressive failure of the 
response to repeated stimuli or the inability to sustain a tetanus, 
so much more characteristic of competitive block, is more 
likely to be found than complete myoneural inexcitability. In- 
direct evidence of respiratory dysfunction shown by upsets of 
blood carbon-dioxide combining power and alterations of blood 
PH is also of value, but the loss of base associated with ileus in 
cases of this kind makes such results difficult to interpret. The 
essential practical point is that carbon dioxide narcosis is a re- 
reversible and recoverable condition which responds to hyper- 
ventilation through soda lime, combined, perhaps, with the intra- 
venous administration of sodium lactate. 

Two explanations offered by your correspondents of the syn- 
drome have little evidence to support them. First, the assumption 
that trouble arose because a depolarizing drug was used to intu- 
bate and a competitive blocker during the operation itself is a 
misconception which was almost bound to arise from the enor- 
mous amount of conflicting experimental work in this field. There 
is no doubt that under certain circumstances depolarizing blockers 
antagonize, and under other circumstances their aclion sums with 
that of competitive blockers, but, except in the unusual circum- 
stances described by Foldes and Hodges,’ there is nothing 
mysterious in the response of experimental animals to two con- 
secutive doses of relaxants of different types; at worst the effect 
is a simple summation both of intensity and duration of action. 
The idea that neostigmine can itself act in man as a myoneural 
blocking agent has also very little experimental evidence to 
support it. This action of the drug cannot be serious in view of 
Dr. M. F. McGrath's report QVJournal, November 10, 1956, 
p. 1114) of giving 25 mg. of neostigmine in two hours without 
ill effect. 

Finally, it is to be emphasized that the problem of 
neostigmine-resistant curarization is by no means solved. 
If it is to be elucidated, the following investigations should 
be carried out in every case before blood transfusion or 
any other remedial measures are employed. First, myoneural 
block must be demonstrated by stimulating the motor point 
of a muscle, Secondly, sufficient blood must be removed 
to allow the estimation of the serum potassium, sodium, 
chloride, and carbon-dioxide combining power, together 
with the pH of the arterial or arterialized venous blood 
(this last may be rather difficult to obtain, but without it 
estimations of blood carbon-dioxide combining power on 
their own are meaningless. For therapy, vigorous over- 
ventilation by hand for a period, and perhaps subsequently 
with an apparatus capable of producing negative pressure 
phase, should be employed. Sodium lactate may be given 
intravenously also. Adequate support to the failing cir- 
culation in the form of blood transfusion, digoxin intra- 
venously, and vasopressors is also required. 

It is obviously desirable to avoid producing the state of 
neostigmine-resistant curarization altogether. Many tech- 
niques of anaesthesia which ensure that antidotes to relaxant 
drugs are not required have been described from time to 
time in the literature. It would be well in a dilapidated 
elderly patient with ileus to consider whether these means 
offer advantages over the use of p-tubocurarine right to 
the point of abdominal closure and thereafter administering 
neostigmine. It is also important to underline in this con- 
nexion the dangers of routine dosage of drugs, and especi- 
ally of relaxants. Above all, an adequate interval of up 
to five minutes must be allowed for the development of 
relaxation after the injection of a myoneural blocking agent 
in a patient already suffering from circulatory depression. 
—I am, ete., 


Manchester. 


A. R. HUNTER. 
REFERENCE 
1 Hamer Hodges, R. J., and Foldes, F. F., Lancet, 1956, 2, 788. 


Neurological Manifestations of Hypoglycaemia 


Sir,—The interesting account of neurological manifesta- 
tions described by Dr. Doreen Moorhouse (Journal, 
December 29, 1956, p. 1512) are by no means peculiarly 
characteristic of “endogenous” hypoglycaemia, but they 
may be exhibited from time tc time by diabetics taking 
“exogenous ” insulin. As has been stated, there is no 
critical blood-sugar level at which they occur. There is 
variability from patient to patient and in the same patient 
at different times. Changes in the hypoglycaemic reaction 
cause great anxiety to many diabetics taking insulin. For 
some years they may be used to having a certain type of 
warning, such as tingling of one side of the mouth, unilateral 
headache, most commonly sweating or weakness of a limb, 
then quite unexpectedly the pattern is changed and some- 
thing much more alarming and unpredictable occurs—e.g., 
epilepsy, violence, or mental disturbances. I have recently 
drawn attention’ to the occurrence of epileptiform attacks 
in diabetic children which may be difficult to differentiate, 
as some are idiopathic and others purely hypoglycaemic. 

One woman, in a phase of pre-menopausal instability, 
suddenly suffered a series of reeurrent hypoglycaemic 
attacks which were each time preceded by twitching of the 
left side of her face and left hand, developing into a left 
hemiparesis which lasted from half to three or more hours 
The attacks were curtailed by the administration of sugar 
and permanently prevented when her insulin dose had been 
adjusted. She has remained stable and well for five years 
Two other patients, a woman of 24 and a boy of 7 years, 
had residual hemiplegia resulting from prolonged hypo- 
glycaemic coma. 

In my experience, the symptoms associated with Méniére’s 
syndrome have, not uncommonly, been present in uncon- 
trolled diabetics with raised blood-sugar levels before they 
come under treatment, and their vertigo disappears with 
normoglycaemia. It is, of course, equally true that transient 
giddiness may be a symptom of hypoglycaemia. 

It is valuable to have Dr. Moorhouse’s detailed record 
of her observations on the asymmetrical neurological mani- 
festations of hypoglycaemia, however induced, and one 
hopes this will stimulate further investigation into any 
possible underlying structural abnormality.—I am, etc., 


Leicester. Joan B. WALKER. 
REFERENCE 


' Walker, J. B., J. med. Wom. Fed., 1956, 98, 256 


Treatment of Acute Appendicitis 


Sir,—I also was very interested in Mr. Eric Coldrey's 
article (Journal, December 22, 1956, p. 1458). Like Dr. 
G. L. Alexander (Journal, January 5, p. 46), during a num- 
ber of years at sea I have been compelled to treat appendi- 
citis conservatively, partly because our operating theatres 
are usually makeshift affairs, and largely because, on a one- 
surgeon ship, no anaesthetist is available. To date, all my 
cases have done well, even those cases of suspected appendi- 
citis which occur on cargo ships not carrving doctors and 
have to be diagnosed and treated by radio signals from 
a distance. I almost lost one of these. He was doing well 
under conservative treatment, until the captain of his ship 
landed the man at a small Atlantic island six days after the 
onset of the illness, when an enthusiastic surgeon removed 
a subsiding appendix, and, although the man recovered, he 
had a very stormy convalescence. 

My treatment is not unlike Mr. Coldrey’s. I give peni- 
cillin 800,000 units twice daily for two days. and reduce this 
dose to 400,000 units twice daily for a further five days. 
For the first five days he gets also 1.5 g. daily of chloram- 
phenicol. He gets water only by mouth until temperature 
and pulse have definitely subsided, after which he gradually 
returns to a normal diet. He gets nothing stronger than 
codeine for pain, though he may have barbiturates at night. 
Laxatives are forbidden, but the patient may have an 
enema when convalescence is established. 

Like Dr. Alexander, I also have been harassed by anxious 
ship’s captains who are always prepared to have a whole 
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battery of engineers, electricians, carpenters, and plumbers 
standing by to “ help,” because to the lay mind an operation 
at sea is always more dramatic than an operation on shore 
Actually, an inflamed appendix is no more dramatic than 
inflamed tonsils, and I find conservative treatment for the 
former as efficient as for the latter.-I am, etc., 

London, S.W.7. Cuaries W. Lerce. 


Facial Palsy 


Sir,—In reply to Dr. E. C. O. Jewesbury Journal, Decem 
ber 22, 1956; p. 1488), who comments on the paper by Dr 
Haynes and myself on facial palsy (Journal, November 24, 
p. 1197), | wish that we could produce a strictly controlled 
series of cases of severe and stubborn Bell's palsy in which 
alternate cases were submitted to cevompression or left 
alone We can, however, mention a group ol 27 cases of 
Bell's palsy in which decompression was declined, though 
the patients remained under observation. In none of these 
patients was there any sign of returning function in unde 
nine weeks, and in seven the final recovery was classified 
as poor because of contractures and limited movement. | 
agree that the classification of degree of recovery is not 
satisfactory, and | am now starting to control cases by 
cinematography 

May I once again stress the fact that in a significant pro 
portion of the cases (in the groun reported 46 out of 110) a 
return of facial movements was noted within a week of 
the decompression operation and we feel that this was more 
likely to be due to relieving pressure on non-degenerated 
axons than to coincidence. 

As regards the time at which decompression should be 
undertaken, we quite agree with Dr. Jewesbury, and indeed 
with others, who say that if decompression is of value in 
Bell's palsy it should be undertaken as soon as possible 
after the onset of the paralysis. Unfortunately, we do not 
as yet have any means of telling within several days of the 
onset which nerves are going to degenerate. When we do, 
I have every hope that early decompression will reduce the 
proportion of incomplete recoveries.—-I am, etc., 

London, W.1 TERENCE CAWTHORNE. 


Tropical Pulmonary Eosinophilia 


Sir,—Dr. Rosemary Davies (Journal, December 22, 1956, 
p. 1470) has performed a service in drawing attention to 
the occasional discovery of tropical pulmonary eosino- 
philia in this country. In a rapid survey by the records 
officer at the Seamen's Hospital it appears that my col- 
league Dr. Ronald Hartley and I have made the diagnosis 
in seventeen cases seen since 1951, and to these should be 
added another referred to me by Dr. David Erskine from his 
dermatological clinic, 

After reviewing the case notes it seems that fourteen of 
these cases satisfy all diagnostic criteria. With one excep- 
tion, a European who had spent most of his working life 
in Calcutta, the patients were Asiatic seamen At the 
Seamen's Hospital the diagnosis is considered in all patients 
with cough, sputum, dyspnoea, and bronchospasm who are 
Asiatic or have lived for any length of time in that contin- 
ent. Routine E.S.R., white blood counts, and W.R. and 
Kahn are done on all admissions, and differential white 
counts whenever the total leucocytes exceed 10,000 per 
c.mm. Fever at the time of admission usually calls for 
examination of blood films, and eosinophilia is sometimes 
discovered in this way 

We find that some of the patients have intestinal parasites 
which may have explained the eosinophilia, but almost all 
the definite cases had absolute eosinophil counts of 10,000 
per c.mm. or more. The uniform feature of the series has 
been the satisfactory response to carbarsone 0.26 g. three 
times a day for four days followed by four days’ rest in 
which exacerbation of symptoms sometimes occurred, after 
which 0.26 g. three times a day is again given for six days 
Using this treatment all eighteen patients showed a remark- 
ably swift and gratifying clinical response, and it seems 
probable that they can all be correctly classified in one 
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clinical group, although we have no positive proof of any 
single aetiological factor. In all cases eosinophil counts 
have fallen dramatically after treatment, but not always to 
normal. We have not observed relapse, but no conclusion 
can be drawn from this, since, with one exception, our 
patients were seamen and therefore nomadic 

In 1952 Dr. Ernest Soysa allowed me to examine the chest 
r-rays of a large number of his cases, and I then formed 
the opinion that there is no characteristic x-ray abnormality 
on which the diagnosis can be based, and that many of the 
patients have films which are essentially normal. Although 
the diagnosis ts so simple and treatment so satisfactory 
much work still remains to be done before our knowledge 
of this syndrome is complete.—I am, etc., 
London, W.1. ALEC WINGFIELD. 


Pregnancy Sickness 


Sir,-There has been correspondence recently on preg- 
nancy sickness (Journal, December 22, 1956, p. 1487; Janu 
ary 5, p. 49), and I noted that no reference was made to the 
large part which might be played by the occurrence of 
acetonaemia. Surely in the vomiting of pregnancy, as in 
post-operative vomiting, one of the first investigations should 
be the examination of the urine for acetone, and the prompt 
administration by mouth, by rectal drip, or intravenously 
of glucose, possibly with the addition of insulin. 

A vicious circle can be set up so quickly; early slight 
acetonaemia causes anorexia, with prompt diminution of 
intake of food, particularly starches and sugar. This can 
soon be followed by vomiting and further loss of intake, 
with consequent increase of the acidosis. The first thing is 
to break this cycle, and a day in bed with a rectal 
drip of 5% or even 10% glucose, or an intravenous injectior 
of a relatively small amount of glucose, is often most 
efficacious.—-I am, etc., 


London, W.1. J. LYLe-CAMERON. 


Sir,—From time to time medically qualified women, like 
your recent correspondents and me, are privileged to bear 
children. Some of us attempt to analyse our reactions to 
this supreme experience, and if we differ at all from the 
countless generations of mothers before us it is surely only 
in this respect. So it happens that frequent bursts of corre- 
spondence appear in which numbers of trained personnel 
are constrained to confide to the press just how they, in 
their time, started to vomit or failed to relax. Doctor- 
mothers alone must surely number some hundreds at the 
present time. If we could collect and analyse their experi- 
ences we should gain, I believe, an interesting slant on the 
psychological effects of instruction on pregnancy and labour 
This might influence our present trend of “education” of 
the pregnant laity. Meanwhile, ladies, I fear that our per- 
sonal experiences, however absorbing, are simply not 
“ statistically significant.”—-I am, etc., 

S. Ockendon, Essex. PRUDENCE TUNNADINE 


Allergic Response to Hyaluronidase 


Sir,—Dr. P. J. Joubert’s report (Journal, January 5, p. 46) 
of a case of a severe allergic reaction to hyaluronidase 
prompts me to describe the following case. 

A nurse, aged 19, had no history of asthma or eczema, 
but for the previous three years she had experienced water- 
ing of the eyes and nose when in proximity to horses. 
Hyaluronidase had never been administered to her. In the 
course of her duties she dissolved “ hyalase,” 1,000 units, 
in a few ml. of saline in a syringe and the solution was 
added to a bottle of saline for subcutaneous administra- 
tion. The nurse then removed the needle from the empty 
syringe, and accidentally pricked her thumb with the 
detached needle. Within a few minutes the thumb was 
tensely swollen, and this was followed by intense con- 
junctival injection, oedema of the eyelids, and broncho- 
spasm. Antihistamines were given and the bronchospasm 
was relieved in a few hours; the oedema of the eyelids 
persisted for three days. The amount of hyalvronidase 
causing this reaction must have been very small indeed. 
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se The NEW antibiotic 


F for oral administration 


*“ROVAMYCIN’ 
ok 1S ACTIVE BY MOUTH ok IS REMARKABLY WELL TOLERATED 


DOES NOT INTERFERE WITH THE NORMAL INTESTINAL FLORA— 
UNLIKELY TO RESULT IN THE DEVELOPMENT OF CANDIDA INFEC- 
TIONS OR STAPHYLOCOCCAL ENTERITIS. 

Because of these properties “Rovamycin’ is suitable for the treatment of the commoner 
infections, especially those of the lung, upper respiratory tract and middle ear. It is indicated 
also in the treatment of patients who are sensitized to penicillin or whose infections 


are due to staphylococci resistant to other antibiotics, and in non-specific urethritis 
*Rovamycin’ is supplied as varnished tablets of 250 mgm. spiramycin base. 


muiustration: Evaluation of antibiotic activity by 
measuring inhibitory zones on agar plates 


Further information is available on request 
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in the lead... 


Penicillin-V Lilly is an effective oral penicillin that is 
stable in the acid form and is not inactivated by 
gastric secretions. For the first time in oral penicillin 
therapy, clinical results produced are consistently 
comparable with treatment by parenteral penicillin. 


When the case calls for penicillin let Penicillin-V Lilly— 
the penicillin that “* passes the acid test’’—be your choice. 


The average dose is 0.5 Gm. daily—125 mg. four times 
) 2 
in 24 hours, increased in severe infections. 


le as * PULVULES’ 125 mg. (200,000 units 
also 250 mg. and 60 mg. (Paediatric 
SUSPENSION 62.5 mg. per 5 cc. For paediatric use 


Avatla 


and as 
Penicillin-V-Sulpha, Lilly 
Penicillin-V with Sulphonamides). 


ENICILLIN-V LILLY 


lly 


EL! LILLY AND COMPANY LIMITED, BASINGSTOKE, ENGLAND 
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It was shown by Holborow and Keech’ that hypersensi- 
tivity to hyaluronidase develops rapidly on repeated admini- 
stration to a given subject. The manufacturers feel that 
protein impurities in the preparations used at that time may 
have been responsible for their findings. However, it is 
evident that the danger of a very severe reaction still exists 
with modern preparations.——I am, etc., 

London, N.W.3. KATHLEEN BARBER. 

REFERENCE 


* Holborow, E. J., and Keech, M. K., British Medical Journal, 1951, 2, 1173 


Health of Refugees 


Sir,-Il am able to tell your correspondent Dr. Bertram 
Mann (Journal, January 5, p. 44) that the Hungarian refu- 
gees who passed through the transit camp at Aldershot 
were not x-rayed. We had arranged mass radiography for 
all refugees, but this was cancelled at short notice by orders 
from “a higher authority.” This was a pity, because there 
was a tuberculous history in about 10%, of all refugees we 
saw in the medical room. These Hungarians are now spread 
all over the country, and a job which was once very easy 
is now much more difficult-—I am, etc., 


Mudeford, Hants. WILLIAM ELDON. 


Mild Endogenous Depression 


Sir,—I would like to compliment Dr. C. A. H. Watts on 
his paper entitled “ Mild Endogenous Depression ” (Journal, 
January 5, p. 4). Depressive illness is so common, and, in 
its more mild degrees, so rarely diagnosed, that it is without 
doubt responsible for more rectifiable ill-health and misery, 
not to mention work hours lost, than any other disorder in 
this country. Anyone who attempts to draw the attention 
of se medical profession as a whole to this fact is indeed 
rendering a public service. 

On one or two points I would beg to differ from 
Dr. Watts, and the chief of these is in regard to prognosis. 
It is my experience in general practice that depressive ill- 
ness does not right itself nearly so readily nor so rapidly 
as Dr. Watts would seem to suggest, and it is my opinion 
that, for a reasonably quick and full return to lasting health, 
convulsive therapy is usually needed in these cases. The 
mild depressions respond just as dramatically to this treat- 
ment as do the more severe cases in hospital. 

The only members of the profession who have the oppor- 
tunity to become proficient at the diagnosis of these cases 
of mild depression are those in general practice. I would 
suggest that a number of general practitioners throughout 
the country, especially those engaged in practice outside the 
N.H.S., might well become expert in this respect. Having 
become so, they could then receive training so that they 
might carry out modified convulsive therapy in their patients’ 
homes.—I am, etc., 


Paignton R. J. T. WoopDLanpb. 


Aid to Motility 


Sir,—Risking accusations of. the grandmother-and-egg 
type, I feel that a simple idea of mine may be of some 
assistance to exasperated colleagues whose wheels may spin 
in the inevitable nippy weather to come. Attendance at 
rugger matches during my Army service in Austria usually 
involved professional assistance at some stage of the game. 
I grew wary and carried useful odds and ends. From this 
evolved the fact that a standard length of Kramer wire 
40 in. by 44 in. (1 m. by 12 cm.) fits comfortably and 
unobtrusively on the rear window-ledge of the average 
small car, and two are as easily carried as one. These are 
useful medically, but also when stuck may be placed in 
front of and in line with the rear wheels to make a track 
on which to crawl away. I hardly dare to add that a 
suitable length of bandage being tied to the wire and to 
the rear bumper will cause your wire to bound happily 
along behind until a suitable stopping surface is reached.— 
‘I am, ete., 


Stourport-on-Severn JOHN PARKEs. 


CORRESPONDENCE 
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Simplicity in Anaesthetics 

Sir,—In his review of analgesic supplements to nitrous 
oxide anaesthesia (Journal, December 8, 1956, p. 1326) Dr. 
Ephraim S. Siker points out that the parabolic curve of 
the incidence of use of intravenously administered supple- 
ments is almost completed, He mentions ether and cyclo- 
propane, only to dismiss them because “diathermy could 
not... . be safely used with these otherwise valid tech- 
niques.” This is analogous to insisting that fuel oils should 
be carried in windjammers only and that the crews of these 
vessels should live exclusively upon cold tinned food, In 
your leading article (Journal, November 24, 1956, p, 1225) 
you pointed out that 6 million inflammable anaesthetic 
administrations led to only three deaths in a period of 
six or seven years, but Dr. A. R. Hunter (Journal, October 
20, 1956, p. 919) reports six deaths from respiratory failure 
in a two-year period, and subsequent correspondents—for 
example, Dr. G. B. Burchell (Journal, November 3, 1956, 
p. 1054) and Dr. K. A. Stewart (Journal, November 17, 1956, 
p. 1174)}—more than doubled this score. 

This is perhaps a suitable time to re-emphasize the virtue 
of simplicity. The first duty of an anaesthetist is to relieve 
pain in his patient. Any other contribution he may make 
to the conduct of a surgical operation is subsidiary to that 
aim and should never be made with a view to facilitating 
his own or the surgeon’s work without a careful assessment 
of the added hazards to the patient, After all, it is the 
patient who runs all the risks. Over 100 years of time 
have added volumes of useless print to library shelves and 
have witnessed a constant procession of whimsical methods 
and sorry substitutes for di-ethyl ether, the most powerful 
and one of the safest of anaesthetic agents, but they have 
shed virtually no light whatever on our ignorance as to 
where and how ether exerts its narcotic action. If all the 
efforts diffused in attempts to snatch a moment of limelight 
with “ sométhing new ” were put solidly to work in attempts 
to elucidate the behaviour of this versatile drug and to 
improve the methods of using it, we should at least have 
a solid baseline from which to advance into the unknown. 
For when we know how and where ether acts we shall be 
very close to the secret of life itself—I am, etc., 

Observatory. C.P., C. S. Jones. 

S. Africa 
Domiciliary Treatment of Pneumonia 


Sir,—Now that the high season for pneumonia is near its 
peak may I enter a plea for the more efficient domiciliary 
treatment of this condition ? By pneumonia is meant the 
grave acute pulmonary infection, usually lobar in distribu- 
tion, most frequently due to the pneumococcus, and met 
with in the average practice perhaps two or three times in 
a twelvemonth. Looking over recent editions of standard 
British textbooks on medicine one finds in many cases 
that sulphonamides are apparently still advised as first 
choice of treatment. One also gains the impression that, if 
it is not convenient to inject crystalline penicillin at frequent 
intervals, it will suffice to inject procaine penicillin once 
every 12 or 24 hours. 

Pneumonia is a serious disease. According to the 1956 
edition of Price’s Textbook of Medicine’ the mortality rate 
in lobar pneumonia, even with sulphonamide and penicillin 
therapy, is still as high as 8%. Faced with a mortality 
figure of this magnitude it does not seem appropriate to 
rely on sulphonamides by mouth, since many patients 
tolerate them poorly in the relatively high doses necessary 
for success. Nor does it seem adequate, in the early acute 
stage, to inject a relatively insoluble penicillin compound 
to form a depot in muscle from which small amounts of 
the active substance are released into the circulation, never 
attaining a really high concentration. Once the diagnosis 
of pneumonia appears clinically certain it is essential that 
effective steps be taken at once to kill the offending organ- 
ism with the greatest possible speed, and this can usually 
best be accomplished by injecting crystalline penicillin 
(benzylpenicillin B.P.) in large doses and at frequent 
intervals. 
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I suggest that the mortality rate could be markedly re- 
duced by adopting the following measures. After obtaining 
a specimen of sputum for sensitivity tests. inject one million 
units of crystalline penicillin intramuscularly every four 
hours for the first day with one injection through the night. 
In many cases on this dosage schedule the temperature will 


have fallen sharply within 24 hours with accompanying 
marked subjective improvement When this has been 
achieved, inject one million units crystalline penicillin 


every six hours during the next three or four days, omitting 
the night dose. With continuing improvement it is then 
permissible to carry on the treatment with procaine peni- 
cillin by daily injections of 900,000 units until the infection 
is at an end. What are the objections to these large and 
frequent doses of crystalline penicillin ? Certainly not cost. 
A million units cost only Is. 8d. Perhaps inconvenience ? 
But pneumonia is a killing disease and the few extra visits 
which the use of crystalline penicillin entails should not 
reactions—about the only serious 
do not appear to be increased in 
I am, etc., 


H. J. CRONHELM. 


count. Hypersensitivity 
side-effects of penicillin 
frequency by adequate dosage. 


Belfast 
REFERENCE 


' Price’s Textbook of Medicine, 1956, edited by D. Hunter. London 


Hydrocortisone for Buccal Ulcers 


Sir.-I have read with great interest Dr. S. Hillman’s 
letter (Journal, December 22, 1956, p. 1486) describing the 
use of hydrocortisone ointment for recurrent aphthous 


ulcers. For a year or so, on a similar hvypothesis—that is, 
that some cases at least are due to a psychosomatic disorder 

I have prescribed somewhat similar treatment with great 
success. I have used 1% hydrocortisone ointment, without 
any antibiotic addition, smeared on the ulcers after drying 
the mucous membrane with a clean handkerchief. This I 
find gives almost immediate relief of discomfort and heals 
the ulcers very rapidly if repeated frequently. Until I read 
Dr. Hillman’s letter | was uncertain whether it might not 
have been the ointment base of the preparation (* cortril ” 
in this instance) alone which did the trick, but his experi- 
ence would seem to confirm mine. 1! have not had trouble 
with spread of infection. It is a pity that a method cannot 
be devised to bring local hydrocortisone into contact with 
peptic ulcers as Dr. S. C. Truelove (Journal, December 1, 
p. 1267) has in the case of ulcerative colitis —I am, etc., 


North Berwick. Derrick Morton. 


Fluoridation of Water 


Str,—In a pamphlet from California entitled “ Fluorida- 
tion Unmasked” the following statement about myself 
appears: 

“ Professor R. A. Peters, Biochemist, of Oxford, England, says : 
* Fluoroacetic acid prevents the body from breaking down the 
citric acid created when sugar is burned into simpler compounds. 
Retention of waste citric acid acts as a violent poison on heart 
and nervous system Fluoroacetic acid is used by African natives 
to murder their enemies. What will happen to the person drink- 
ing fluoridated water when he uses vinegar ? * (acetic acid).” 

I do not know upon what writing of mine this is sup- 
posed to be based, but I think it as well to point out that 
it gives entirely the wrong impression. Inorganic fluoride 
acts completely differently in the body from fluoroacetic 
acid, in which the carbon is linked firmly to the fluorine. 
Fluoroacetic acid is a rat poison which is much more toxic 
than fluoride. The suggestion in the last sentence that 
fluoride and acetic acid will combine easily to form fluoro- 
acetic acid is very wide of the truth. It is, in fact. quite 
difficult to synthesize fluoroacetic acid, and certainly there 
is No evidence that it can happen in the body ; furthermore, 
acetic acid (vinegar). if given early enough, is an antidote to 
fluoroacetic acid poisoning in some animals.—I! am, etc., 


A. PeTers. 


Cambridge. 
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Sir JOHN NEWMAN-MORRIS, C.M.G. 
F.R.A.C.S., F.A.C.S. 
Sir John Newman-Morris, consulting surgeon to 
St. Vincent's Hospital, Melbourne, and one of the 
most prominent medical men in the State of Victoria, 
died on January 3. He was 77 years of age 

John Newman-Morris was born in Melbourne on 
March 2, 1879. and was educated at Hawt orn College 
and at Melbourne University, where he graduated M.B., 
B.S. in 1903. Making surgery his career, he worked for 
many years on the staff of St. Vincent's Hospital. In 
later life he was a member of the advisory boards of 
the Royal Melbourne Hospital, Prince Henry's Hospi- 
tal, and the Queen Victoria Memorial Hospital, Mel- 
bourne, and a member of the board of the Cancer Insti- 
tute. In 1928 he was elected a Fellow of the Royal 
Australasian College of Surgeons and of the American 
College of Surgeons 

Newman- Morris was intensely interested in all matters 
affecting the health and welfare of the people and in the 
well-being of his own profession, and he held a remark- 
able number of offices in various organizations. Since 
1945 he had been president of the Medical Board of 
Victoria. and was a member of the Federal Council 
and the first president—1936 to 1938—of the Australian 
Flying Doctor Service. At various times he was presi- 
dent also of many other bodies in the State of Victoria, 
including the Victorian Institute of Hospital Almoners 
(being also a member of its London council) ; the Volun- 
tary Blood Donors Association: the Victorian Council 
of Social Training ; the St. Joon Ambulance Association 
(1935-7 and 1946-7): the Old People’s Welfare Council ; 
the Medical Defence Association; and of the eighth 
session of the Australian Medical Congress in 1952, 
having been vice-president of the 1937 congress. He 
was also chairman of the Victorian Charities Board in 
1936-7. An active and influential supporter of the 
Australian Red Cross, he was chairman of its national 
council, and visited Britain, Canada, and the U.S.A. as 
a member of a special wartime mission in 1942. Six 
years later he served as a vice-president of the seven- 
teenth International Red Cross Conference held at 
Stockholm, and was vice-chairman of the general com- 
mission of the conference. During the second world 
war he was a member of the Central Medical Co- 
ordination Committee and the Commonwealth Alien 
Doctors’ Board, under the National Security Regula- 
tions. He also served on the Standing Committee of 
Convocation of the University of Melbourne, and was 
deputy chancellor of the university from 1951 to 1953, 
and on the Victorian State Committee of the Royal 
Australasian College of Surgeons. In 1940 he delivered 
the Mackay Oration at Canberra and in 1945 the Stawell 
Oration at Melbourne. 

Newman-Morris attained high office in the Vener- 
able Order of St. John of Jerusalem, of which he was 
appointed a knight in 1945, being for a time treasurer 
of the Priory of St. John in Australia and. later, 
Receiver-General. A member of the British Medical 
Association for 50 years, he had been a member of the 
council of the Victorian Branch since 1918 and its chair- 
man from 1922 to 1938, and president of the Branch 
in 1926-7. He was vice-chairman of the old Federal 
Committee of the B.M.A. in Australia from 1929 to 
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VALLESTRIL* — A SELECTIVE OESTROGEN 


‘Selective Action’ on Vaginal Mucosa 


“Vallestril is an effective synthetic oestrogen 


singularly free from toxic effects and 


complications, especially uterine bleeding.” 
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Adult vaginal epithelium maintained by 
natural cestrogenic activity. 


Post-menopausal, infantile type of 
epithelium, with thin, atrophic layers. 


The above drawings illustrate the oestrogenic 
activity of Vallestril brand of methallenoestril, 
and direct attention to its selective action in the 
pelvis, for the uterus is stimulated much less than 
is the vagina. 

Clinical experience bears out experimental 
studies. Vallestril is a potent oestrogen, and yet 
is comparatively weak in its action on the uterus. 
This is shown by the effectiveness of treatment 
with Vallestril in the disorders indicated below, 
accompanied by a remarkable reduction of 
“withdrawal” bleeding. 

Vallestril is indicated in the menopausal syn- 
drome, in post-menopausal osteoporosis, in 
prostatic carcinoma, and in suppression of 
ovulation or lactation. 


Vallestril is well-tolerated, even in large doses. 


At menopause: reversion of epithelium 
towards the infantile type. 


At menopause, with Vallestril: 
slowing of the reversion, 


DOSAGE: The usual dose in middle-aged or 
older women is one tablet (3 mg.) two or three 
umes daily for two or three weeks, followed by 
lower maintenance doses. 


Two tablets three times daily is the average dose 
for suppression of lactation or in prostatic 
carcinoma. 

Ovulation is suppressed by a dose of two to four 
tablets three times daily. 

Supplied as scored tablets of 3 mg. in bottles 
of 100 and 1,000. Further literature is available 
to the medical profession on request. 

G. D. Searle and Co., Ltd., High Wycombe, 
Bucks. Tel. High Wycombe 1770. 


*Reed. Trade Mark 
tNew England J. Med. 247 : 829 (Nov. 27) 1952 
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EAR WAX Removed this easy way 


The removal of wax from the external auditory meatus has, in 
the past, normally entailed attendance by the patient for diagnosis 
and for the prescription of a suitable loosening agent, and a second 
attendance a few days later for syringing 
Now, by the use of Cerumol Ear Drops, wax can be removed in most 
cases at one visit. A few drops of Cerumol can be instilled into the ear 
and, while another patient is being attended to, the soft cerumen dissolves 
and the harder wax disimpacts. ‘The wax can then be removed by 
gentle syringing or with cotton wool. ‘lhe wax may even be found 
to run out of the ear on its own accord, in which case patients themselves 
may instil Cerumol at home, obviating further attendances. 
Cerumol is anti-bacterial, non-irritating and harmless to the lining of 
the external auditory meatus or the tympanic membrane 
Cerumol is included in Category No. 4 of the M.O.H. classified list of 
Proprietary Preparations and may be prescribed 
on N.H.S. Form E.C.10 
FORMULA (Active Constituents per 
100 ¢.c.):—p-dichlorobenzene B.P.C., 
2gm.; Benzocaine B.P., 3 gm. ; Chior- 
B.P., Se@m.; Ol. Terebinth B.P., 
¢.€. 


PACKS For Surgery Use: 10 c.c. 
vial—separate dropper included. (Basic 
N.H.S. price 28.) For Hospital Use 


2 oz. and 10 oz. bottles 


EAR DROPS 
for the easier removal of wax 


Distributors in U.K 
TAMPAX LIMITED, BEL VUE ROAD, NORTHOLT, GREENFORD, MIDDLESEX. Tel.: WAXlow 2244 
If you wish to test for yourself and have not received recent!) 
a 10 c.c. vial, please write or telephone direct to: 
LABORATORIES FORK APPLIED BIOLOGY LTD. + 91, AMHURST PARK - LONDON N.16 * Telephone: STAmford Hill 2252 
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In the treatment of chronic constipation, 
particularly where it is associated with gastric 
hyperacidity, ‘ Mil-Par’ provides a reliable 
antacid laxative of unvarying efficacy. 

A belanced combination of ‘ Milk of Magnesia”, 
with a selected grade of medicinal paraffin, 
* Mil-Par’ neutralizes excess gastric acidity 
and checks the EF iat of acid conditions 


‘MI i AR’ 


ANTACID LUBRICANT 


Available in plain or flavoured form. 


_ The Chas. Philips Chemical C0. 4, Mar Way, London, 


in the lower alimentary tract. In the intestine, 
where it readily permeates the faecal mass, 
*Mil-Par’ softens the bowel content and pro- 
vides both lubrication and gentle stimulation. 
*Mil-Par’ is specially to be recommended 
during convalescence after operation or pro- 
tracted illness; for infants and children, 
expectant and nursing mothers. 


** Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


| 
4 
ae 
2 When Constipation and = 
eee 
| 
’ 


Jan. 19, 1957 


1932 and vice-president of the Federal Council from 
1932 to 1938. Appointed C.M.G. in 1938 for public 
and social welfare services, he was created a knight 10 
years later for outstanding services in Red Cross matters 
and voluntary hospital work. He married Miss Eleanor 
Jones in 1905 and had one son and one daughter. Lady 
Newman-Morris died in 1949. 


H. VESEY WELLS, C.B.E., M.R.C.S., L.R.C.P. 


Air Commodore H. Vesey Wells, who after some years 
in the Royal Navy had a distinguished career in the 
Royal Air Force, died on December 30, 1956. He was 
79 years of age. 

Hardy Vesey Wells was born at Bedford on January 
30, 1877, the son of Mr. George Wells, J.P., and was 
educated at Bedford School and at St. Mary's Hospital, 
London, qualifying M.R.C.S., L.R.C.P. in 1900. Having 
joined the Royal Navy as a surgeon lieutenant, he was 
appointed to the Naval Wing of the old Royal Flying 
Corps in 1912 and had the unusual distinction of quali- 
fying as a pilot in 1913. In the following year he was 
promoted surgeon commander, and served throughout 
the first world war. In 1919, having previously trans- 
ferred to the newly formed Royal Air Force with the 
rank of lieutenant-colonel, he was granted a permanent 
commission in the R.A.F. as a wing commander. Pro- 
motion to group captain came in 1921 and to air com- 
modore in 1930. During the course of his career he 
acted as assistant medical administrator in Ireland in 
1918. Later he was principal medical officer, Inland 
Area (in 1920); with the British forces in Iraq (1924-6) ; 
with the Inland Area again (1927-32): and at the head- 
quarters of the Air Defence of Great Britain (1932-4). 
Appointed C.B.E. in 1919, he was an Honorary Physician 
to the King from 1925 until he retired from the R.A.F. 
in 1934. Air Commodore Wells was president of the 
Mesopotamia Branch of the British Medical Association 
in 1925-6. He also served on the Central Council of 
the Association in 1937-8 as the representative of the 
Royal Air Force Medical Service, and was a member 
of the old Naval and Military Committee from 1935 to 
1938. He contributed an article on the med‘cal aspects 
of aviation to the Journal of the Royal Naval Medical 
Service in January, 1915, at which time he was serving 
in France as a staff surgeon in the Royal Navy, but the 
article was written in 1913, when he was in medical 
charge at Eastchurch Flying School. In 1916 he contri- 
buted an article, written jointly with Temporary Surgeon 
H. Graeme Anderson, to the British Medical Journal 
on injuries and destructive effects of aeroplane bombs, 
with suggestions on the precautions to be taken during 
hostile aerial raids. 

Air Commodore Vesey Wells married in 1912 Miss 
May Justice, who survives him and by whom he had 
two daughters. 


H. A. H. writes: “Hardy Vesey,” as he was known to 
us in the Navy and Air Force, was a singularly attractive 
personality, vital and compelling. There are many who will 
be saddened by the news of his passing, despite his having 
outdistanced the allotted span by almost 10 years. Although 
we had known each other it was not until the first world 
war had ended and Inland Area Command was formed that 
I had the good fortune to be appointed as his deputy. Well 
can I recollect my pleasure at this move, because, having 
been associated under Martin Flack, the physiologist, with 
the medical problems of flying, I was now to be on the 
staff of the man who from his personal experience as a 
pilot could guide those under him. For it was in May, 
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1913, wher medical officer in charge of Eastchurch, that 
Hardy Vesey became the first British naval medical officer 
to obtain a Royal Aero Club certificate, No. 490 in fact. It 
is strange to look back to those times when, as he told me, 
he had to combine his medical duties with those of meteoro- 
logical officer, “ Met” forecasting being then in its infancy. 
The organization of Inland Area was a big task for him. 
There was no set pattern to follow and personnel was scarce 
in those days, but he surmounted all the difficulties with that 
wonderful resiliency, humour, and confidence to which we 
under him became accustomed both then and later, abroad 
and at home. And his human outlook and common-sense 
interpretation of regulations to meet their spirit rather than 
the written word was an example to us juniors and a happy 
one on many an occasion. His was truly a balanced out- 
look, and he believed in games as almost a necessity for 
the Service doctor, playing tennis and squash well above 
the average and getting much amusement from his deter- 
mined sorties into the golfing world. 


J. R. OWEN, M.R.C.P. 


Dr. J. R. Owen, senior honorary physician to the skin 
department at the Royal Northern Hospital, London, 
died at a London hospital on December 23, 1956, at the 
age of SI. 

James Roy Owen was born on March 28, 1905, and 
received his medical training at Birmingham, qualifying 
M.R.C.S., L.R.C.P. in 1929. After holding resident ap- 
pointments at Queen’s Hospital, Birmingham, he went 
into general practice at Bromsgrove in 1932. A few 
years later he moved to London and took the M.R.C.P. 
in 1937. Among the posts he held in the next few years 
were those of first assistant to medical out-patients at 
the London Hospital, honorary assistant physician at the 
Hospital for Diseases of the Skin, Blackfriars, and medi- 
cal registrar at the Royal Cancer (now the Royal Mars- 
den) Hospital and the National Temperance Hospital 
During the second world war he served first as blood 
transfusion officer and acting assistant physician in the 
Emergency Medical Service at the National Temperance 
Hospital, and later in the R.A.M.C., attaining the rank 
of lieutenant-colonel. He was officer in charge of a 
medical division as a senior medical specialist, and in 
1945 was mentioned in dispatches for gallant and dis- 
tinguished services in Burma. On return to civilian life 
he decided to specialize in dermatology, in which he had 
always had a special interest, and he became honorary 
physician for diseases of the skin at the Royal Northern 
Hospital ; the Ashford Hospital, Middlesex ; Hampstead 
General Hospital ; the Victoria Hospital for Children, 
Chelsea ; the Queen Elizabeth Hospital for Children ; and 
the Hospital for Diseases of the Skin, Blackfriars. At 
the time of his death he was senior honorary physician 
to the skin department of the Royal Northern Hospital 
He contributed the chapter on toxic eruptions in Modern 
Practice in Dermatology (1950). Dr. Owen was a 
widower, his wife having died in 1953. 


H. T. H.W. writes: Those who knew James Owen in 
former years will remember him as a man of immaculate 
appearance and debonair charm. He had a passion for 
adventure, and his past activities ranged from jumping by 
parachute to underwater exploration ; with this passion was 
coupled a magnificent disregard for the trivialities of life. 
His essential kindliness endeared him to colleagues, nurses, 
and patients, while his easy wit made him an excellent com- 
panion. To a man whose constitution had already been 
weakened by prolonged ill-health, the death of his wife a 
few years ago came as a profound shock from which he 
never recovered. 
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CHARLOTTE L. HOULTON, C.B.E., M.D. 
F.R.C.OG., 

Dr. Charlotte L. Houlton, who was for many years chief 

medical officer of the Women's Medical Service in India, 

died at Whitby after a long illness. She was 74. 

Charlotte Leighton Houlton was born at Hull on 
October 23, 1882, and received her medical training at 
the Royal Free Hospital (London School of Medicine 
for Women), graduating M.B.. B.S. in I9IL1. After 
graduation she worked as obstetric assistant and then as 
assistant pathologist at the Elizabeth Garrett Anderson 
Hospital, before being appointed senior house-surgeon 
under Miss Aldrich Blake and Miss Chadburn. Going 
to India under the auspices of the Countess of Duiferin 
Fund in 1913, she worked as surgeon and obstetrician at 
the Lady Lyall Hospital in Agra, to which was attached 
a medical training women sub-assistant 
surgeons and where the patients were mostly women 
in purda. In 1917 she proceeded to the M.D., and in 
the following year was appointed professor of gynae- 
ind obstetrics at the newly opened Lady Hardinge 
Medicai College in Delhi. Ill-health overtook her and 
she was invalided home in 1919. After a few months’ 
rest in England she joined the gynaecological unit at the 
Royal Free Hospital to undertake pathological research. 
By 1924 her health was so well re-established that she 
decided to return to India, and, rejoining the Women’s 
Medical Service, she was posted to Simla to help with 
the establishment of the new women’s hospital which 
had been built under the presidentship of Lady Reading. 
wife of the Viceroy, who took a great interest in the 
work. She remained there as medical superintendent for 
four years, during which the hospital became very 
popular under her wise administration. She was 
awarded the Kaisar-i-Hind medal in 1927. 

In 1928 she decided that mission work was her voca- 
tion, and so left to join the Cambridge Mission to Delhi 
as medical superintendent of St. Stephen's Hospital, 
which benefited greatly from her medical skill and 
devotion. Five years later there was difficulty in finding 
a Suitable medical woman as principal of the Lady 
Hardinge Medical College, and, since Dr. Houlton’s 
clinical skill and administrative abilities qualified her so 
well for the post, she was asked to return to the College 
and combine the post of principal with that of professor 
of obstetrics and gynaecology. In this capacity she 
worked until the end of 1935, when she was appointed 
chief medical officer of the Women’s Medical Service 
and secretary of the Countess of Dufferin Fund. She 
was elected F.R.C.O.G. in 1937. Her work as chief 
medical officer entailed much travelling and inspecting of 
women’s hospitals in many parts of India, and she 
carried it out most efficiently until 1939, when she felt 
it her duty to resign and accept an invitation from the 
Society for the Propagation of the Gospel to become its 
medical secretary. She was appointed C.B.E. in that 
year. Ill-health forced her to resign from this strenuous 
administrative appointment in 1947. She had held it 
throughout the war years, living in London and doing her 
share of fire-fighting and work in the casualty services, 
and acting as examining physician for women for the 
India Office and other organizations. 

A person of strong religious faith, she then joined the 
Anglican Order of the Holy Paraclete, and lived within 
the convent at Whitby. For the last six years of her 
life she suffered from Parkinson's disease, becoming for 
the last two years completely helpless and unable to 
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read or write, though still able to send messages to her 
friends. She had many friends, both Indian and English, 
among her colleagues and former students. One of them 
speaks of her as “the most thoreugh person I ever 
met.” All profited by her wonderful example of selfless 
giving. Another colleague writes: “I think what struck 
one always was her integrity of character and sense of 
duty to be followed at all costs, however difficult or 
unpleasant. Her services were always greatly appre- 
ciated by her colleagues in clinical work and also on 
committees, and she was much respected. Self-discipline 
was what she possessed to a great degree.” 


LEWIS M. TERMAN, Ph.D. 


Dr. Lewis M. Terman, emeritus professor of psycho- 
logy at Stanford University, died at Palo Alto, Cali- 
fornia, on December 21, 1956, at the age of 80. He 
was an international authority on the measurement of 
intelligence. Lewis Madison Terman was born in John- 
son County, Indiana, in 1877, and graduated A.B. from 
Indiana University in 1902. He took the degree of 
Ph.D. in 1905. He occupied the chair of psychology at 
the State Normal School, Los Angeles, from 1902 to 
1910, when he joined the department of psychology at 
Stanford University. Here he became professor in 1916, 
and from 1922 was also executive head of the depart- 
ment until his retirement in 1942. He was president of 
the American School Hygiene Association in 1917 and 
of the American Psychological Association in 1923. Dr. 
Terman’s principal work on the measurement of intel- 
ligence was recorded in his book The Stanford Revision 
and Extension of the Binet-Simon Scale for Measuring 
Intelligence, published first in 1916. The tests described 
in this work have been widely used in intelligence testing 
all over the world. Another important piece of research 
he undertook was the long-term follow-up of 1,500 
children with very high intelligence quotients. He found 
that success in life depended more on emotional balance 
than intellectual brilliance. Apart from his work on 
intelligence tests, he published many other papers—on 
gifted children, on marital compatibility, and on kindred 
subjects. He was associate editor of the British Journal 
of Educational Psychology and the Journal of Genetic 
Psychology. 


LIM BOON KENG, O.B.E., LL.D.. M.B 


Dr. Lim Boon Keng, one of the most prominent men in 
public life in Singapore, died there on January |, 
aged 87. 

Lim Boon Keng was born in Singapore on October 18, 
1869. From the Raffles Institution he won a Queen's 
scholarship which enabled him to study medicine at 
Edinburgh, where he graduated M.B., C.M., with first- 
class honours, in 1892. A most able student, he was at 
one time librarian and later president of the Royal 
Medical Society of Edinburgh. After graduation he 
became a junior house-surgeon at the Royal Infirmary and 
then won a research scholarship in pathology at Cam- 
bridge. Among the papers he published at this time 
were the following: “The Nature of Hysteria,” in the 
Edinburgh Medical Journal ; “ On the Cardiac Nerves 
of the Dog,” in the Journal of Physiology; and “On 
Colonic Fluid of Lumbricus terrestris in Reference to a 
Protective Mechanism,” in the Philosophical Transac- 
tions of the Royal Society. When he returned to Singa- 
pore, in 1893, he went into private practice, and it was 
not long before he entered public life by becoming a 
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member of the Straits Settlement Legislative Council. 
He was also prominent in the business life of the colony, 
becoming a rubber planter on a large scale. In 1912 
he accepted the post of president of the Board of Health 
at Nanking, under the Chinese Government. Later he 
moved to Peking as Inspector-General of Hospitals. 

Dr. Lim worked in China for about 16 years and 
represented the Chinese Government at a number of 
international sanitary conferences. He acted as personal 
physician to Dr. Sun Yat Sen, founder of the Chinese 
Republic. Always keenly interested in general as well 
as medical education, he was appointed president of 
the University of Amoy in 1921. Two years before this 
the University of Hong Kong had conferred on him 
the honorary degree of LL.D. On his return to Singa- 
pore Dr. Lim maintained his connexion with the King 
Edward VIi Medical School by holding the post of 
lecturer in pharmacology and therapeutics, and he was 
a member of the Raffles College Council. A Confucian 
scholar of renown, he wrote a number of books on 
historical and medical subjects and translated Chinese 
texts into English. In 1918 he was appointed O.B.E. in 
recognition of his public services, and he also received a 
number of decorations from European governments and 
from the Chinese Government. He was a member of 
the British Medical Association for over 40 years, and at 
one time he served on the council of the Malayan Branch 
of the B.M.A., to the Transactions of which he was a 
frequent contributor. According to the obituary notice 
in the Straits Times, Dr. Lim had very recently urged 
the members of the Chinese community in Singapore 
to go forward in friendship with other communities 
towards the common goal of a unified inter-racial 
family. 


ROBERT CARMICHAEL, M.B. 


The obituary of Dr. Robert Carmichael was printed in 
the Journal of January 5 (p. 50). 


Dr. W. Forrest HAMILTON writes: Robert Carmichael 
was a bern student. He brought to Edinburgh a keen intel- 
lect, a logical mind well schooled in the humanities, a reten- 
tive memory, and a judgment mature beyond his years. 
There he attended lectures with discrimination, and soon 
decided that too many hours spent watching operations from 
the students’ gallery was a waste of time. But above all he 
was possessed of a tremendous zest for learning, for finding 
out, and for understanding. This he retained throughout 
his life. He might well have said with Bacon, “ Studies 
serve for delight.” It was this enthusiasm, and no desire 
to beat the rest of us, which was the motive force behind 
his achievement of the Ettles scholarship and Lesley gold 
medal in our year, for few men had less ambition for per- 
sonal advancement. But he was no dull “swot.” The 
merry, twinkling eyes, the sense of humour, and the gift for 
epigrammatic sayings, already noted by others, and his 
thoughtful, stimulating conversation, made him a delightful 
companion. 

It was at the invitation of the late James Lorrain Smith 
that Carmichael, after a period of study at the Pasteur 
Institute, began his career in academic pathology in Edin- 
burgh, and there is no doubt that if Lorrain Smith had not 
died Carmichael would soon have been recalled from Leeds 
to his Alma Mater, to the fulfilment of what was perhaps the 
one ambition he hed. Carmichael was always a fastidious 
worker. All that he did had to reach the high standard 
he had set himself. He published little, because before he 
would consider publishing his work he had to be convinced 
not only that it reached this high standard but that it would 
prove useful to others. He deprecated publications which 
redounded more to the glory of the writer than to the 
advancement of learning. 
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He had very high ideals of justice and fair play, and for 
those who offended against his rigid code he had intense 
antipathy ; nor had he much ability to conceal his feelings. 
But all others he treated with the greatest courtesy, and 
by this I do not mean mere superficial polish of manner, 
for his whole social behaviour sprang from a profound 
understanding of and respect for the feelings of other people. 
Indeed, this courtesy and his loyalty were among his out- 
standing characteristics. He was loyal to his friends, his 
chief, and his department, loyal even to his old car. It 
was loyalty to his students and his department, together with 
his courage, which kept him working through many months 
of a painful and very exhausting illness so that they might 
not suffer in the absence of a professor. We who have had 
the privilege of his friendship can only hope that when our 
time comes we may meet our fate with something of the 
fortitude he displayed. To Mary and Jean, his wife and 
daughter, our sympathy goes out, They have suffered a 
most grievous loss. 


W. G. BARNARD, C.B.E., F.R.C.P. 


Mr. J. D. Flew writes: Your obituary (Journal, Janu- 
ary 5, p. 50) of the late Professor W. G. Barnard states, 
“ As a teacher he was rather reserved, but...” This 
statement may suggest to some that his teaching was not 
as good as it might have been, and, if this is so, I wish 
to do all I can to correct this impression. Barnard was 
a stolid, forthright man, reserved in manner on all occa- 
sions, but as a teacher of pathology he has never been 
bettered. [ am one of the University College Hospital 
graduates taught by Barnard, and his post-mortem 
demonstrations and “ pot classes * are part of my train- 
ing that I still remember vividly and with pleasure. Had 
Barnard done nothing else but teach, he would have 
remained a great man—hard-working, absolutely honest, 
and a good friend. 

T. D. D. writes: May one who was taught so much by 
Professor W. G. Barnard, and experienced his very great 
kindness, add something to what has already been said about 
him? He was, I think, a uniquely good pathologist. A 
synthesis of his training with H. M. Turnbull and a later 
appointment under A. E. Boycott resulted in an approach 
to morbid anatomy which was really exciting. He wanted 
to make sense of things, and despised a perfunctory and 
routine approach to post-mortem work. Those who were 
his pupils feel his loss very deeply. 


LOUIS FINDLAY, M.B., Ch.B. 


The obituary of Dr. Louis Findlay was published in the 
Journal of November 24 (p. 1243). 


Dr. J. H. THomPson, chairman of the Middle East Branch 
of the B.M.A., writes: The news of Dr. Findlay’s death has 
come to us, his British colleagues working in various spheres 
in the Middle East, as a very sad and grievous blow. From 
the point of view of the Middle East Branch of the B.M.A. 
he is quite irreplaceable, for he had the most widespread 
responsibilities and contacts and was regarded with the 
greatest honour and respect by all with whom he met in 
places high and low. Some of us have known him for about 
two years only, and in that short time we have met only 
at long intervals, but we soon came to recognize him as an 
outstanding personality and in all our counsels as a true 
guide, philosopher, and friend. 

I last saw him a few days before I returned to the Middle 
East and perhaps two weeks before his death. He was 
completely composed and even cheerful as he gave me his 
advice and suggestions for disentangling some of the diffi- 
culties that now confront us in our Association activities in 
the Middle East. He must have been well aware of his 
approaching doom, but there was no word of complaint 
nor hint of any anxiety, and only a quiet determination to 
carry on as normally as possible to the end. We of the 
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Middle East Branch would like to record our gratitude to 
Louis Findlay both for his life of devoted service and 
for the calm courage of his end, and we also wish to offer 
our heartfelt sympathy and condolences to his wife and 
family. 


W. G. CLARK, C.B.E., M.B., F.R.C.P.Ed., D.P.H. 
The obituary of Dr. W. G. Clark was published in last 
week's Journal (p. 109) 


1. A. G. M. writes : Recollection of W. G. Clark's constant 
kindliness, and grief at the passing of that genial intellectual 
giant, make the penning of a tribute a difficult task. Dr. 
Clark—" George “ to his contemporaries and “W.G.” to 
those whom he affectionately termed his boys—-was a great 
man, as well as a much-loved medical officer—-a man big 
enough to acquire fame both in the old and in the modern 
brand of public-health work. Trained in the era of sanita- 
tion and environmental hygiene, he acquired in various posts 
in Glasgow a national reputation as an expert on housing, 
sanitary law, and hospital administration. In Edinburgh, 
in addition to maintaining and enhancing that reputation, 
he turned more and more to the newer aspects of public 
health. Realizing that further improvement in the health 
of the community would be possible only if the members 
of the community were prepared to co-operate actively, 
he developed health education on a scale previously un- 
attempted in Scotland : he persuaded his council to appoint 
a medical officer and a lay assistant for health education ; he 
gradually but steadily built up the health-visitor service, 
which he regarded as “ the sheet anchor of the public health 
services”; and he organized health weeks and Sunday- 
evening film shows, never sparing himself in his efforts to 
make his city health-conscious. Appreciating that research 
was no less essential in preventive than in clinical medicine, 
he actively fostered research, and it is probably true to say 
that during his fifteen years as medical officer of health 
more papers were published from his department than from 
the health department of any other local authority. He 
devoted considerable attention to the health maintenance of 
the elderly and was chairman of the committee which drafted 
the report “ The Ageing Population.” 

W.G.’s ability as a statesman and negotiator was almost 
proverbial. Sagucious, tactful, good-humoured, and _per- 
sistent, he had the knack of converting opponents into allies ; 
but when occasion warranted, or when the health of the 
community was endangered, he could be outspoken enough. 
Indeed, he often displayed not merely a powerful personality 
but moral courage of no mean quality. By his students at 
Edinburgh University (where he held the part-time post of 
senior lecturer in public health and social medicine) and by 
his staff W. G. was universally beloved. He was an inspiring 
chief, an excellent teacher, a brilliant administrator, and a 
man of boundless humanity. The whole profession is the 
poorer for his passing. 


Dr. H. R. A. Puce, medical missionary and minister of 
the Church of Scotland, died on November 14 at the age 
of 73. Horace Robert Andrew Philp was born at Pailton, 
Rugby, on February |, 1883. From the Royal High School, 
Edinburgh, he went on to study medicine at Edinburgh 
University, graduating M.B., Ch.B. in 1909. After a period 
as house-surgeon in the Deaconess Hospital, Edinburgh, he 
became a member of the Church of Scotland’s Mission to 
the Kikuyu people of East Africa (now the Kenya Colony 
Mission). Almost all his twenty years of service were at 
one station, Tumutumu, where he is remembered and loved 
to this day. Here, starting completely from scratch, he 
built up a simple yet efficient hospital which achieved a 
very considerable reputation in northern Kikuvuland. Part 
of the success of the hospital was due to the spectacular 
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treatment of yaws with arsenicals, but before Dr. Philp left 
much progress had been made in the treatment of leprosy 
and tuberculosis, as well as in general medicine and surgery. 
A well-developed system of training African dressers had 
been started, and for this Dr. Philp had prepared a simple 
‘extbook in Kikuyu, probably the first medical book in the 
language. Some of the men he trained are still at work 
in the hospital after forty years, a fact which says much 
fer his training and inspiration. He also took a strong 
line against female circumcision, to this day a curse to the 
young womanhood of Kikuyuland. But he was above all 
an evangelist, his strong faith being an inspiration to many. 
Fine tributes to the esteem and affection in which he was 
held were paid at a memorial service at Tumutumu soon 
after his death. During the first world war he acted as 
medical officer for all the northern part of the Central 
Province. Retiring from missionary service in 1930, he 
became minister of the Church of Scotland in Newcastle 
On the outbreak of the second world war he was appointed 
factory surgeon in Newcastle, and, among other things, re- 
organized the ambulance services in one of the largest 
engineering works there. Meantime he continued to act as 
minister. At the end of the war he gave up medical prac- 
tice, but continued his work as pastor until he retired in 
1955. At a memorial service held at Tumutumu soon after 
his death the tributes paid to his memory were evidence 
of the esteem and affection in which he was held—W. M. B 


Dr. W. P. Lowe, honorary consulting radiologist to the 
Burton-on-Trent General Hospital, died at his home at 
Burton-on-Trent on December 10, 1956, at the age of 79. 
William Pickering Lowe, who was born on November 25, 
1877, came of a well-known Burton family. Leaving 
Shrewsbury School in 1896, he went to Gonville and Caius 
College, Cambridge, where he took both parts of the Natural 
Sciences Tripos, and then, after a period of research in 
physiology, moved on to the London Hospital. After gradu- 
ating B.Chir. in 1905 and M.B. in the following year, he 
held house appointments at the London and was for a time 
clinical assistant to out-patients at the Hospital for Sick 
Children, Great Ormond Street. Returning from voyages as 
a ship surgeon, he settled in Burton-on-Trent in 1909 in 
partnership with the late Dr. E. C. Salt. He was soon ap- 
pointed to the staff of the General Hospital, and there began 
many happy years, with work in almost every department 
He was a sought-after anaesthetist. he operated, and for 
some time he was in charge of the V.D. department. For 
many years he lectured on medicine to the student nurses, 
and, before joining the R.A.M.C. in 1917 for service in the 
first world war, even became a resident house officer once 
more when no junior men were available. The late Mr 
C. T. Holford had introduced him to radiology, which gradu- 
ally became his absorbing interest, and he worked hard to 
build up his department. He retired in 1948 as consulting 
radiologist to the hospital. In 1910 he became the first 
honorary medical officer to the “ Babies Welcome ™ scheme, 
which was opened by voluntary effort in the town. He 
carried on this work for many years till the scheme grew 
up into the local infant-welfare service and was taken over 
by the local authority. At the same time he was taking his 
part in running a large general practice. He began this work 

if not in the horse-and-buggy days——-before the National 
Insurance Act of 1911, when there were large clubs as well 
a3 many private patients, and he worked on until two years 
after the inception of the National Health Service, when he 
retired, retaining only a small private practice. He was 
always anxious to attend clinical meetings at the hospital 
and meetings of the Burton-on-Trent Division of the British 
Medical Association, and was chairman of the Division in 
1945-6. His knowledge of radiology was wide, and he kept 
up with the almost overwhelming advances in medicine dur- 
ing the fifty-two years his name was on the Medical Register. 
At Shrewsbury and Caius, William Lowe rowed with distinc- 
tion, and went to Henley with his college boat. He was an 
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able musician, much influenced by Charles Wood in his 
Cambridge days, and his abiding interest was choral music 
and choir training. His golf was skilful, and he particularly 
enjoyed his many holidays at Machrihanish, He was 
friendly and gentle, diffident and most painstaking, always 
devoted to his patients and his beloved hospital, and he was 
a fine example of that past generation of practitioners who 
had the opportunity to serve in so many fields. His were 
the ability and the zeal to do good work everywhere.— 
E. G. F 


Dr. Harvey Garpner, of Birkdale, Southport, died in his 
sleep on December 23, 1956, at the age of 44 Harvey 
Gardner was born on August 10, 1912, and was a medical 
student at Liverpool University, qualifying M.R.C.S., 
L.R.C.P. in 1938. After holding resident hospital appoint- 
ments in Liverpool he went into general practice at Brigg, 
Lincolnshire, for a short time before going into partnership 
with the late Dr. A. J. Lewis at Southport in 1942. Some 
five years later—after the death of Dr. Lewis—he was joined 
by Dr. D. MacDonald in the practice. Soon after settling 
at Southport Dr. Gardner became medical officer to the 
Post Office. Later he was appointed a Treasury medical 
officer and medical officer to Dr. Barnardo’s Home at Birk- 
dale lll-health forced him to give up general practice 
about eight years ago. However, he was able to serve as 
a member of a Ministry of Labour and National Service 
recruitment board for some years and as a boarding officer 
at Liverpool under the National Insurance (Industrial In- 
juries) Act. He was also medical officer to two industrial 
firms in the Southport district. His wife and daughter 
survive him. 

E. G.-E. writes: The death of Harvey Gardner has robbed 
patients and friends of a “great and cultured gentleman” 
who had packed the 40-odd years of his life with selfless 
labour for others. His good sense, charm, wit, and pains- 
taking interest in everything that he undertook earned 
affection and respect everywhere. The last eight years of 
his life were overcast by a serious cardiac lesion, but never 
once was this allowed to diminish the quality of such work 
as he was able to do. H. G. gave of his best or declined 
the attempt. His sense of humour, serious-minded con- 
scientiousness, and utter loyalty marked him above other 
men. We who have been privileged to know him can never, 
will never, forget him. 


Dr. Hersert Fow.ie died suddenly at Aberdeen on 
December 25, 1956, one week after his 49th birthday. By 
heredity and environment Herbert Fowlie, who was born 
on December 18, 1907, should have been a farmer, but he 
turned to medicine, saying, as he often did, that he “ hadna 
the brains for farming.” He graduated M.B., Ch.B. at 
Aberdeen University in 1930, and, after house-appointments 
at the Cumberland Infirmary, Carlisle, and experience of 
general practice at Appleby, Westmorland, he settled in 
Aberdeen in 1940. He soon became one of the busiest, best- 
known, and best-loved family doctors in the city. 

J. L. writes: “ Hebbie * Fowlie was of great humanity and 
transparent honesty, of infinite patience when patience was 
needed, but of blistering impatience with incompetence or 
dishonesty. He made friends of all whom he met—in his 
practice, in his work for the British Medical Association, on 
the golf course, and on his beloved shooting and fishing ex- 
cursions. If he had any enemies they were not of his 
making, and must have been folk of small account, for they 
were never heard of. For fifteen devoted years Hebbie 
Fowlie was honorary secretary of the City of Aberdeen 
Division of the B.M.A., but he was never proprietorial or 
dictatorial. To him the B.M.A. was like one of his patients, 
to be served and tended unsparingly and with scant regard 
for his own convenience. Hebbie was a wise and consider- 
ate colleague. He was also the family doctor of a number 
of medical households, including my own, and he paid us 
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a visit only a few hours before his death. He left us all 
laughing, for his gaiety was infectious and wherever he went 
he left laughter and lightened hearts behind him. We who 
were his patients can say with pride and gratitude, “ He was 
our doctor, aye he left us cheered.” For the last year of 
his life Hebbie knew that the illness which had already 
attacked him might strike again at any time. Mrs. Fowlie 
an ideal wife for a doctor, comforted and sustained him in 
meeting the challenge of illness and in continuing with his 
work, and she was with him when his last call came. To 
her and to his daughter and two sons our sympathy goes out 
on the death of this very good man. 

Major R. R. M. Porter, 1.M.S. (retired), writes: As one 
of Dr. Fowlie’s patients, may I be permitted to put on record 
my great appreciation of his ability and of his unfailing 
kindness and understanding and my very real sense of per- 
sonal loss on hearing of his death on Christmas Day? In 
my opinion Dr. Fowlie was one of the very best type of 
general practitioner, one whose unfailing care of his patients 
overrode any consideration of his personal convenience, 
and who never spared himself when they had need of his 
help. I feel sure I shall be expressing the feelings of his 
many patients, who knew they had in him not only a doctor 
but a friend, when I say that our sincere sympathy goes out 
to his widow and family. 


Dr. A. P. Hick died at his home at Chippenham on 
December 26, 1956, at the early age of 44, after a long 
illness courageously borne. Alan Prowde Hick was born 
on May 2, 1912, the son of Dr. R. H. P. Hick, of Bracknell, 
Berkshire. Educated at Coatham School and at St. Thomas's 
Hospital, London, he qualified M.R.C.S., L.R.C.P. in 1937. 
He then held the post of house-surgeon at King Edward VII 
Hospital, Windsor, afterwards becoming medical superin- 
tendent of the hospital. After a short period at sea he 
volunteered for the R.A.M.C. in 1939 and went to France 
in that year, being evacuated from St. Nazaire in the summer 
of 1940. After serving in the Western Desert with the 
7th Armoured Brigade he went with the same brigade to 
Burma and took part in the long trek back to India. In 
1942 he was mentioned in dispatches for his gallant and 
distinguished services in Burma. After a short spell in 
England he landed with the 53rd Division in Normandy, 
and served with it, with the rank of major, until demobiliza- 
tion in 1945, In the following year he joined the partner- 
ship of Drs. G. W. Ayres, M. H. Evans, and R. S. Cox at 
Chippenham, where his cheerfulness and charm quickly 
won him many friends. His patients had the greatest con- 
fidence in him, for his manner was reassuring and he was an 
able diagnostician. He represented the Trowbridge Divi- 
sion at the Annual Meeting of the B.M.A. in 1955, and 
for some years he had been a divisional surgeon in the 
St. John Ambulance Brigade He will be greatly missed 
both by his colleagues and patients in Chippenham and the 
surrounding district. He leaves a widow and two sons, to 
whom we extend our deepest sympathy in their tragic loss. 


The obituary of Dr. C. E. Bevan was published in the 
Journal of November 17, 1956 (p. 1181), and further tributes 
in the issue of December 22, 1956 (p. 1494). Dr. JoHN 
Gururie and Dr. JoHN BreBNerR write: The murder in 
Amiandos Hospital of Dr. Charles Bevan by a terrorist gun- 
man was an act of such shocking and wanton brutality that 
one can still scarcely believe it to be true. Charles Bevan's 
work at Kyperounda Sanatorium was known and admired 
throughout Cyprus. He and his work were held in love 
and respect throughout the island, where he devoted the 
greater part of his professional life to the care of Cypriots 
suffering from tuberculosis. Many of his colleagues who 
knew him and his work more intimately than we did will 
be paying tribute to his skill, integrity, and devotion to 
his patients. Bevan’s work did not end in the operating 
theatre or the wards. Because of widespread fear of 
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tuberculosis in Cyprus those who have suffered from it have 
had great difficulty in finding employment, even after treat- 
ment and recovery Charles Bevan made his unique and 
original contribution to the welfare of these patients by 
the rehabilitation scheme at Kyperounda, which he created 
from the smallest beginnings and fostered over many years 
with patient tenacity, practical resourcefulness, and a really 
creative imagination until it became a sound productive and 
profit-making organization run by the patients themselves, 
and benefiting them monetarily according to the amount of 
work or skill contributed by each The furniture and 
other articles made by the patients in this organization were 
beautifully designed, worked, and finished, and came to be 
recognized as the best produced in the island. One could 
write about Charles Bevan’s charm and of his intellectual 
and personal talents, but his work, his devotion, and his 
achievements will remain as his monument. These he gave 
in generous abundance to the Cypriots—his reward was to 
be shot and killed while attending a patient. 


The obituary of Dr. ArtHur EIser was printed in the 
Journal of December 29, 1956 (p. 1550). 

Dr. E. Posner writes: Dr. Arthur Eiser had to flee from 
his home country of Czechoslovakia soon after the German 
invasion of 1939, and came to England, where at first he 
earned his living in a variety of non-medical positions—for 
some time as a kennel boy. Later he looked back at this 
period without regret and with considerable amusement. 
Because of the after-effects of poliomyelitis, he was disquali- 
fied from active service, and spent most of the second world 
war in the chest services in and around London, mostly at 
Colindale Hospital. In 1944, together with his wife, herself 
a doctor, he joined a medical relief mission to Eastern 
Europe. After an arduous and hazardous journey via the 
Middle East and Russia he returned to his homeland to give 
all his energies to the reorganization of tuberculosis services 
in a ravaged and politically unstable country. He became 
medical director of one of the large chest hospitals. After 
only three years the coup d'état of 1948 made him leave his 
country again, and once more he came to England, “to 
work,” as he said, “once and for all in a temperate and 
congenial political climate.” Dr. Eiser shunned the limelizht 
and publicity, but those who worked with him knew him 
as a first-class clinician and administrator. Patients of many 
nationalities who knew him not only as an excellent doctor 
but first and foremost as a kind man will be sorry to hear 
of his untimely death. His friends, who cherished his sound 
judgment not only in medicine but in many ways of life and 
art, will deeply miss him. He leaves a wife, who cour- 
ageously faced with him the vicissitudes of the past twenty 
years, and a young daughter. 


Medico-Legal 


POSSIBILITY OF CHILD-BEARING 
[From our Mepico-LeGat CorresPONDENT] 


Certain recommendations have recently been made which, if 
acted upon, will bring doctors into the witness-box in a 
new field. They are in paragraphs 11 to 14 of Fourth 
Report of the Law Reform Committee,’ which deals with the 
legal rule called the Rule against Perpetuities. The rule is 
aimed at owners of property who with the assistance of 
ingenious Chancery barristers try to tie up the disposition 
of their property, or what the Estate Duty Office leaves of it 
after their death, for the longest possible time. The rule is 
that for the property to be tied in a valid knot it must vest 
finally before the expiration of a life or lives in being plus 
21 years and the possible period of gestation thereafter. If 
it could vest outside that period the whole knot is invalid. 
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The application of the rule is conveniently illustrated by 
the decision of the House of Lords in the case of Ward v. 
Van der Loeff.”. Mr. William Burnyeat by his will made in 
1915 left his property on trust for the income to be paid 
to his wife for life and after her death to his children or 
should they have no children then to his nephews and nieces. 
This disposition did not offend against the rule, since the 
will would have spoken from the date of his death, and if 
he had no children it would be his nephews and nieces 
living at the date of his death in whom the property would 
vest at the “expiration of a life in being "namely, on the 
death of his widow, 

Mr. Burnyeat failed to leave well alone. In April, 1916, 
he made a codicil to his will by which his widow's life 
interest was to terminate if she was remarried to a foreigner, 
and the nephews and nieces in whom the property was to 
vest after her interest had ended were those “ who shall be 
living at the death of my wife or born at any time afterwards 
before any one of such children for the time being in exist- 
ence attains a vested interest and who being a son or sons 
attain the age of 21 or being a daughter or daughters attain 
that age or marry.” 

This disposition broke the rule because the property might 
not vest until more than 21 years after the widow's death. 
If any nephews and nieces alive at her death died before be- 
coming 21 or marrying, and if more nephews or nieces were 
born after her death, the property, which vests finally in them 
only when they attain 21 or marry, would vest more than 21 
years after the “expiration of a life in being.” 

In fact Mr. Burnyeat died in May, 1916, childless. His 
widow married a Dutchman in 1921. Mr. Burnyeat had two 
surviving brothers and two surviving sisters, each of whom 
had children and all of whom were over 30 when he died : 
and his mother in 1921 was a widow aged 72. Their Lord- 
ships pointed out that, apart from the possibility of further 
children being born to living brothers and sisters, evidence 
that Mr. Burnyeat’s mother could produce no more brothers 
and sisters for him was inadmissible. They referred to Lord 
Coke's dictum that “the possibility of issue weuld be 
assumed albeit the wife be a hundred years old,” a principle 
which Lord Brougham “in somewhat extravagant lan- 
guage’ had spoken of as a cornerstone of our law 

The Law Reform Committee, while considering that the 
rule against perpetuities is sound in principle and ought not 
to be abolished, seeks to remove one of the major causes. of 
complaint against it—namely, that the possibility of the 
occurrence of wholly improbable events such as the birth 
of further children to Mr. Burnyeat’s widowed mother, aged 
72, invalidates what would otherwise be a legal and sensible 
disposition of property. But they recognize that safeguards 
are necessary, even when contemplating what they call “ im- 
possible possibilities,” for such exceptional cases as the girl 
of 13 or woman of 55 who is demonstrably pregnant. They 
recommend therefore the abolition of the legal fiction that 
no woman, however old, is past child-bearing. They recom- 
mend that for the purposes of the rule there should be a 
presumption that no woman who has attained the age of 55 
years is capable of bearing a child, and that a male or female 
who has not attained the age of 14 years is incapable of 
procreating or bearing a child, But they recommend that 
this presumption should be rebuttable by evidence to the 
contrary, and that, vice versa, medical or surgical evidence 
that a male or female of any age is incapable of procreating 
or bearing a child should be admissible to establish such 
incapacity and that the court should be empowered to 
accept such evidence of a high degree of improbability of 
procreation or child-bearing as it thinks proper as estab- 
lishing such incapacity. 

If the report is followed by legislation the door bolted 
by Lord Coke in the seventeenth century in the face of the 
medical profession will at last be thrown wide open. 


Reform Committee, Fourth Report, 1956. H.M.S.O. 
(Is. 
* [1924] A.C. 653. 
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Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
In Congregation on December 15, 1956, the following degrees 
were conferred : 


M.D.—J. H. Gough, J. W. T. Redfearn. 
M.B., O. Peters 


The following candidates have been approved at the examina- 


tions indicated : 

M.B.—Part IJ: *P. Abraham, “J. W. Abrams, *T. H. Almond, 
K. Amarquaye, 'G. M. D. Archer, *Mrs. J. A. N. Arnold, E 
Ashcroft, Bancriee, G. C. Beney, °C. F. N. Bennett, *A. C. S 
Bluomer, ' 2A. T. Brain, '*W. A. Brighouse, *T. Buchan, ‘I. E. Bush, 
2D Vv. F. Catto J. P. Clayton, Cohen, 7J. R. M 
Copeland 234. S. BE. Crewdson, *?*°J. K. Dewhurst, *J. A. Dew-Jones, 
C. Dobbie, J. Dowling, M. E. Dunn, 'D. M. Essenhigh 
3a. C. Fernando, *S. J. Fernando, '*A. F. Fleming, *P. Francis. 
1233. M. L. Goddard, 2A. D. R. Goodliffe, 2*N. G. A. Gracey, * °P. C 
Green, *F. B. Grossmark, *B. H. Grundy. *C. C. Gunn, *A. Hakki, J. G 
Halberstam, 2 *T. B. Hales. *C. D. M. Hamilton, 7D. P. S. Heath, *D. B 
Hill, 'H. J. Hoyland, 2*W. H. W. Inman, N. Insall, 'G. A. Irving, 
E. M. Jewell. J. G. Jewell, '*M. C. Johnson, W. Karunaratna, 
2R. C. M. Kew, 'M. I. Lander, *Mrs. R. Lane, ' « *S. C. Latham, 'R. H 
Lavelic, F. Leigh, K. Litherland, W. Lord, *P. J. McGregor. 
2G. K. Matthew, 'H. M. Melville, ‘A. E. H, Mence, *D. H. H. Metcalfe 
7K. A. A. Mourn, '?P. Murphy 'S. W. B. Newsom, V. Nicolle 
iM. A. E. Nixon. W. M. Orr, ?R. M. Pollock, ' 7A. D. H. Pooler 
133. E. Portelly J. L. Pows, *P. E. Putnam, *°M. B. Rees-Jones, 
5G. A. Robson, Rushton, *G. Screech, H. W. Shaw, *P. H. W 
Sheard, 'R. O. S. Sims, ' K. Skinner, D. G. Sloss, 'D. W. P 
Thomas, *E. G. F Tinsley **M. B. Trumper, '*°M. K. T 
Valentine, '2°J. D. Wardill, A. Watson, '*J. Weston, *R. C 
Whalicy. Part I (Pathology and Pharmacolozy): M. 3. Absolon, A. A 
Akiwumi, C. F. Allenby, P. N. Awdry. R. Baneriee, D. W. Barkham, R. A 
Barron, J. H. L. Bland, D Bond, H. P. H. Bower, J. R. Bright, J. = D 
Briscoe T. Buchan, P. R. Butler A. J. Cameron. P. Cannon. P F 
Chalk, L. J. Chalstrey. E. S. Chesser, W. J. Cliff, R. B. Cole, B. S “con. 
D. A. Crockford, T. R. P. Cullinan, K. E. Cuthbert, T. C. Dann, T. J 
Davenport, M. S. Davies, S J. de Graaff-Hunter, A. J. Detl, J. K 
Dewhurst. S. R. Dias Bandaranaike. P. N. Dixon, P. M. E. Drury, C 
Dulake. D. C. Dumonde, P. Duré-Smith, A. J. Dyer, A. J. Edwards. 
N. Edwards, R A Elson, D 1. K. Evans, N. J. B. Evans, A. C. Fernando, 
S. J. M. Fernando. D. S. Filer, A. M. Fisher. P. W. Fisher. O. G 
Franklin E. A. French, J L. Gedye. F. B. Gibberd, J. M. L. Goddard. 
B. H. Gooch, D. B. Grant, N. J. C. Grant, P. R. Greenfield. C. C. Gunn 
J. G. Halberstam. K. B. Hallam, A. M. Hall-Smith. M. W. Haslett, P. C 
Heal, D. P. S. Heath. A. H. Henderson, R. H. Herniman. A. S. Hill, K. K 
Ho, H. C. Hollingworth, J. A. M. Hughes, R. C. G. Hughes, R. J. Jarret, 
I. McD. Jessiman. E. G. A. Kerr-Wylie, B. J. King, J. M. Knight, G. W 
Knox, S. F. Kuvin. B. A. Latham, B. E. Lee, A. J. Levi, H. J. Lioyd, 
H. Ludman J. S. Lyon, J. C. Mackenzie, W. H. Marshall, M. B. R 
Mathalone. J. A. Mathews, Mrs. J. M. Maurice-Smith, J. Miller, A. B. J 
Miller-Williams, D. H Morgan. M. N. Morgan, P. J. S. Murray, S. A 
Nicholls, J. B. Nichols, D. A. Nightingale, C. H. Nourse, E. W. R 
Oakden, J. W. B. Palmer, M. Parkes, D. R. Parry, M. Parsons, W. B 
Peeling, A. W Peryer. C. D. Plows, D. W. Potts, N. Powers, D. J. 
Riley. J. E. Robinson, P. D. Rohde. M. J. S. Scorer, A. P. Sheldon, I. B. 
Shine, M. J. Silver. J. G. D. Simpson, W. A. B. Smeliic, L. Smith, P. R 
Smith, G. E. Sowton, G. D. Stainsby, S. J. Steele, J. N. Stenhouse, 
D C. R. Stephens, D. J. D. Stevenson, M. Taggart, D. Tidmarsh, M. B. 
Trumper, 3. E. Utting, P. R. Vanstone, B. Le G. Waldron, J. J. M. West, 
P. Weston, E. Wheldon, J. M. Wilby. G. Willett, J. P. Wilson, C. B. S 
Wood. J. M. Woodhead, F. C. Worlock, T. S. Worthy, F. G. de L 
Wright, E. P. Wyatt, J. D. Wyatt, G. L. Zeitlin 

‘Passed in principles and practice of physic. *Passed in principles and 
practice of surgery. *Passed in midwifery and gynaecology. 


UNIVERSITY OF EDINBURGH 


At a graduation ceremonial on December 14, 1956, the following 
degrees and diplomas were conferred : 

M.D.—'A. D_ Bain, A. Goldberg (awarded gold medal for thesis) 
5A. M. Merriweather, *R. A. Millar, *P. Pinkerton, *B. Ruebner 
‘SH. T. G. Strawbridee, *J. Wilkinson. 

M.B.. Cu.B.—N. F. Anderson, R_ Barclay, S. S. Gibson, Jacqueline A. F 
Hamilton, Margaret M. Harkness. J. F. Killick. E. G. Lucas, I. R. Lurie 
J. MacLean, J. W. Meikle, J. R. Moorhouse, G. Sanderson, G. J. 
Simpson, A. McI Smith, K. C. Stuart, K. Tesfaye, W. Westwood, D. I 
Williams, J. T Wilson 

Dietoma tN Pustic Heacta.—J. R. White 

Diptoma tN Mepicat P. Cockshott, E. O. L 
Hoskins, G. F. A. Howie, J. S. Macdonald. A. J. McKendrick 

IN Mepicat A. Beale 

Dtetoma IN Psycutatery.—A. H. Lorimer. 

The Vans Dunlop Scholarship in Surgery and Pathology was awarded to 
G. F. Murnaghan, M.B., Ch.B., F.R.C.S.Ed 
*Highly commended for thesis. “Commended for thesis 


UNIVERSITY OF DUBLIN 
ScHOOL OF PHysic, TrintTy COLLEGE 
The following degrees were conferred on December 11, 1956: 


M.D.—W. T. Bermingham, C. Kennedy, D. G. Walker. 

M.Cu.—A. M. Wiley 

M.A.0.—E. W. Lillie 

M.B., B.Cu., B.A.O.—P. J. Callaghan, J. M. Campbell, 0. O. Coker 
Cc. G. Conway, Janet F. A. Craven. Lorna M. Davis, Hazel M. Finlay 
R. M. Plewitt, J. F. Gillespie, Daphne Gilpin. J. K. Graham, Kathleen P 
Hallinan. W. J. Holmes, Barbara. M. G. Karolyi, Kathieen R. Kine 
Eleanor M. Laracy. G. J. McKeon. T. Mawdsicy, P. I. Melia, A. H. Mike 
P. B. Morck, Kath'een M. W. Robin, Anne H. Passmore-Rowe, D. F. 
Spencer, M. C. Starks, Rosemary Wall, M. White, Kathryn M. Wilson. 


In absentia 


UNIVERSITIES AND COLLEGES ae, 


INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for British Isles for week ending December 29 
(No. 52) and corresponding week 1955. 


Figures of cases are for the countries shown and London administrative 
county Figures of deaths and births are for the 160 great towns in 
England and Waics (London included), London administrative county, the 
17 principal towns in Scotland, the 10 principal towns in Northern Ireland, 
and the 14 principal towns in Eire. 

A blank space denotes disease not notifiable or no return available 

The table is based on information supplied by the Registrars-General of 
England and Wales, Scotland, N. Ireland, and Eire, the Ministry of Health 
and Local Government of N. Ircland, and the Department of Health of Eire. 


CASES 1956 1955 
in Countries “sisi | Seis 
and London Ss [Biss |e isis 
ae de |S z 
Diphtheria 3} of 4) 3] (Co 
Dysentery 348} 42) 196} 3) 2] $59) 38] 137) 9 
Encephalitis, acute| 1 0 

Typhoid 7 ad 2 1 0 1 0 0 0 0 

Paratyphoid 2 0}1(B) 0 9 0 3 0 
Food-poisoning 112} 23} | 4146] 10 
Infective enteritis or 

diarrhoea under 

2 years .. 10; 9 16 
Measles 6,878| 438] 224) 231/131] 2,759] 22/76] 18) 28 

fection .. 20 3 9 2 1 15 2 10 2 

torum .. 19 3 3 0 14 2 7 ! 

Paralytic a x” 6 43 2 

Non-paralytic .. 10 a } 6 0 68 f 19 2 } 7 0 
Puerperal fever § 142] 16) | 204) 25) 12) 
Scarletfever ..| 524) 38| 76] 19] 14] 856] 49| 41 

Respiratory .. 387; 43) 85) 17 476; 40) 115) 23 

Non-respiratory 60 7} 13 0 59 7; 19 
Whooping-cough | 1,265 “340 "38 878 60 Si} 


1956 3 1955 
DEATHS z a - — 
in Great Towns 2 
us § Zia] Zz 
Dysentery 0 0 0 0 0 | 
diarrhoea under 
2 years .. 0 0 2 0 1 0 
Meningococcal in- 7 ine 
Poeumonia Ty) 44) 16] 23) 379 154 "26 
Poliomyelitis, acute 2| 0} : 3 =) 
Respiratory .. 4 9 0 14 
Non-respiratory } 76 { I 2; 0 } 16 2 : 
Deaths 0-1 year 17] 24) | 220 = 
Deaths (excluding Th 
stillbirths) 6,032) 764, 606) 147 6,126) 872 
LIVE BIRTHS 5,349| 613| 919) 173 6,508| 911) 
STILLBIRTHS __ 21 


* Measles not notifiable in Scotland, whence returns are approximate. 
? Includes primary and influenza! pneumonia, 
§ Includes puerperal pyrexia. 


| eid 
. 
: 
| 
4%, 
a 
ig 
al 
F: 
| 
’ 


176 Jan. 19, 1957 


Vital Statistics 


Infectious Diseases in 1956 


The incidence of most infectious diseases in England and 
Wales during 1956 was relatively low. The chief features 
of the returns were the continued rise in the incidence of 
dysentery and the continued fall in the incidence of diph- 
theria. The incidence of dysentery was the largest on record. 
It was particularly high during the latter part of the first 
quarter, when a peak of 2,371 cases was reported in one 
week ; this was 500 larger than the highest weekly total of 
previous years. The number of notifications of diphtheria 
during the whole of the year was less than one-half of the 
lowest weekly total in the pre-inoculation period. The 
largest numbers of notifications of diphtheria during the year 
were 63 in Lancashire, 54 in Warwickshire, and 38 in 
London. Only 8 cases were notified in Wales, and 20 English 
counties had no case at all. 

A comparison of the returns for the past five years is 
given in the following Table : 


England and Wales 1952 1953 1954 1955 1956 
Scariet fever 69.091 61,578 | 43,388 32,922 33,285 
Whouping-cough 116,311 | 157.772 | 105,628 | 79.191 | 92.046 
Measles 400,838 | $34,020 | 147,076 | 690,918 | 158,131 
Acute poliomyelitis 4,504 §,251 2,388 7,305 3,853 
Diphtheria 1,473 1,022 778 542 32 
Meningococcal infections 1,687 1,783 1,569 1,423 1,478 
Dyseniery ‘ 15,665 19,540 33,976 | 41,414 53,006 
Acute pneumonia 31,403 | 37,058 | 26,750 | 28,087 | 25,675 
Typhoid and 
fevers 1,190 569 751 1,117 652 
Great towns 
Influenza deaths .. 1,019 3,381 947 1,591 1,216 


Week Ending January 5 


Notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 572, whooping- 
cough 2,109, diphtheria 2, measles 10,970, acute pneumonia 
644, acute poliomyelitis 63, dysentery 535, paratyphoid fever 

and typhoid fever 2. 


Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
(deaths for influenza) of certain diseases notified weekly in 
England and Wales (great towns for influenza). Highest and 
lowest figures reported in each week during the years 
1947-55 (influenza, 1952-5) are shown thus ------ , the 
figures for 1956 thus —-, Except for the curves showing 
notifications in 1956, the graphs were prepared at the Depart- 
ment of Medical Statistics and Epidemiology, London School 
of Hygiene and Tropical Medicine. 
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Infectious Diseases 


The largest variations in the notifications of infectious 
diseases in England and Wales during the week ending 
December 29, 1956, were decreases of 467 for whooping- 
cough, from 1,732 to 1,265, 348 for dysentery, from 696 to 
348, 211 for scarlet fever, from 735 to 524, and 65 for acute 
pneumonia, from 465 to 400, and the only large rise was 
303 for measles, from 6,575 to 6,878. 

The largest rises in the incidence of measles were 176 in 
Lancashire, from 1,701 to 1,877, and 113 in Yorkshire North 
Riding, from 142 to 255 ; the largest falls were 87 in Surrey, 
from 216 to 129, and 87 in Yorkshire West Riding, from 
503 to 416. The largest declines in whooping-cough were 
63 in Yorkshire West Riding, from 137 to 74, and 55 in 
Durham, from 115 to 60. The largest fall in the number 
of notifications of scarlet fever was 30 in Lancashire, from 
91 to 61. 3 cases of diphtheria were notified, being 7 fewer 
than in the preceding week. 

49 cases of acute poliomyelitis were notified, and these 
were 3 fewer for paralytic and 8 fewer for non-paralytic 
cases than in the preceding week. The largest returns were 
London 10 (Lewisham 3, Islington 2, Wandsworth 2),*Sussex 
6 (Crawley U.D. 2), and Lancashire 5 (Clitheroe M.B. 2). 

The chief centres of infection of dysentery were Warwick- 
shire 66 (Coventry C.B. 62), Yorkshire West Riding 47 (Brad- 
ford C.B. 17), London 42 (Woolwich 10), and Lancashire 35. 


Some Census Populations 


The total of 43,757.888 persons enumerated in England 
and Wales at the 1951 census was 3.8 million more than the 
population enumerated in 1931, according to the latest book 
of tables on the census to be issued.’ In 1801, at the first 
general census, the population of England and Wales was 
8,892,536. It passed 10 million in 1811, 20 million in 1861, 
30 million in 1901, and 40 million in 1951. Females have 
always been more numerous than males, but in the nineteenth 
century, when maternal mortality took a high toll, they were 
relatively less so than in the twentieth century. The propor- 
tion of females to males was highest after the first world 
war, when it was 1,096 to 1,000. It was lowest in 1821, at 
1,036 to 1,000. In 1951 it was 1,082 to 1,000. 

The number of people aged 100 or over at the census was 
271, comprising 49 men and 222 women. Of the 49 men, 
14 (29%) were single and 35 married or widowed ; while of 
the 222 women. 44 (20%) were single and 176 married or 
widowed. None had been divorced. These percentages of 
single people are higher than in any other age group from 
the age of 30 onwards. 

On census day 0.8% of the population (349,058) were in 
civilian hospitals and nursing-homes ; 0.5% were in institu- 
tions for the mentally ill or defective ; and 0.2% were in 
homes for the permanently disabled or aged. 

Of the persons enumerated in England and Wales, 6.0% 
were born elsewhere, as compared with 3.9% in 1931, 4.5%, 
in 1911, and 4.3% in 1851. The greatest number not born in 
England and Wales were born in Scotland (1.3%), and the 
next after that in the Irish Republic (1.1%). 


* Census, 1951, England and Wales, General Tables, 1957. 
H.M.S.O. (52s. 6d.). 
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England and Wales in 1955 


The crude death rate in England and Wales from coronary 
thrombosis again increased in 1955, according to the 
Registrar-General’s latest Annual Review It reached 1,589 
per million living population, nearly double the rate for 1946, 
when it was 800. On the other hand, deaths from rheumatic 
fever and its cardiac sequelae diminished. In 1955 the rate 
was 5 per million for rheumatic fever and 188 for chronic 
rheumatic heart disease ; the corresponding figures for 1946 
were 19 and 243. The suicide rate has remained fairly con- 
stant since the end of the war. In 1955 it was 113 per million 
living, while in 1946 it was 106. But though the total rate 
has not changed much the deaths by soporific substances 
(chiefly barbiturates) and by domestic coal gas have notably 
increased—the drug suicides from 4 per million in 1946 ta 
13 in 1955, the gas suicides from 40 in 1946 to 53 in 1955 
Compensatory diminution in the suicide rate is to be found 
among deaths due to drowning and to psisoning other than 
by soporifics 

A comparison with Scotland shows that, after allowance is 
made for differences in age and sex in the populations, 
England and Wales have had a slightly lower general death 
rate in each of the years 1951-5. In 1955 it was 11.6 per 
thousand as compared with Scotland’s 13.1. The rate in 
England and Wales was the highest since 1951, when 
influenza caused many deaths 


The Registrar-General’s Statistical Review of England and 
Wales for the Year 1955, Part 1, 1956. H.M.S.O., London 


Medical News 


Australian Research Fellowship.—The Royal Australasian 
Colleg® of Physicians has established a senior research 
fellowship—the Adolph Basser Research Fellowship—for re- 
search likely to contribute to knowledge in clinical medicine. 
The fellowship, tenable for five years and possibly renewable 
for a further term, is at the rate of £A.3,750 a year. A can- 
didate must be a “ trained research worker in a field related 
to the problems of clinical medicine,” and the research 
during the tenure of the fellowship must be done in Aus- 
tralia or New Zealand. The closing date for applications 
is March 18. Full particulars may be obtained from the 
Hon. Secretary, Royal Australasian College of Physicians, 
145, Macquarie Street, Sydney 


Influenza Vaccines.—During the past two winters (1954-5 
and 1955-6) a Medical Research Council committee has been 
carrying out large-scale field trials of influenza vaccines, 
particularly of vaccines against virus A infections. The full 
results of these trials are expected in about a couple of 
months. In the meantime the 27,000 volunteers from 
industry and the R.A.F. who took part in the trials have 
been told, through their medical officers, the broad out- 
come. The results were disappointing. “ Although some 
further evidence of the value of influenza vaccines was 
forthcoming,” states the M.R.C. committee, “ there was once 
more no virus A epidemic either sufficiently severe or exten- 
sive to show the true comparative value of the several vac- 
cines under trial.” However, the trials—together with the 
concurrent serological investigations—did apparently provide 
useful data on the comparative reaction rates of emulsified 
and saline vaccines, and about the antibody production by 
the various vaccines tested. In one of the main trials last 
winter (1955-6) two virus A vaccines, tested in 7,495 indus- 
trial volunteers against a virus B vaccine as a control, are 
said to have reduced the influenza attack rate by 26 and 
30%, as judged by the experience of those inoculated with 
the control (virus B) vaccine ; and during the more limited 
period of influenza prevalence within the total period of 
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observation they halved the attack rate. The same vaccines 
were also tested in 5,278 R.A.F. volunteers, but here the 
incidence of influenza was too low for a satisfactory 
comparison. 


Olympic Award to the Stoke Mandeville Games.—The 
International Olympic Committee has awarded the 1956 
Fearnley Cup to the Stoke Mandeville Games, in recog- 
nition of the outstanding services of the International Sports 
Movement for the Paralysed to the Olympic Move- 
ment. The Fearnley Cup is awarded annually to a sports 
organization in any country, and this is not only the first 
time the cup has been won by Britain but also the first occa- 
sion it has been awarded to a sports organization for the 
disabled. Previous winners have been organizations in 
Portugal, Iceland, Mexico, France, and Colombia. The 
International Sports Movement for the Paralysed was the 
creation of Dr. L. GUTTMANN, director of the national spinal 
injuries centre at Stoke Mandeville Hospital, Aylesbury. At 
the first Stoke Mandeville Games in 1948 there were 16 
competitors, all from Britain ; by 1952 the Stoke Mandeville 
Games had become international ; and at the 1956 Games 
no fewer than 300 paralysed competitors from 19 different 
nations participated. Sir ArTHUR PorRiTT, who is a mem- 
ber of both the International Olympic Committee and the 
British Olympic Council, is to present the trophy. 


Advisory Council on Employment of the Disabled.—The 
National Advisory Council on the Employment of the Dis- 
abled, originally established in 1944 to advise the Minister 
of Labour and National Service, has been reconstituted by 
the Minister for a further period of three years. The medical 
members, all of whom have served before, are Dr. J. J. R. 
Dutuie, Dr. Maxwett Jones, Sir Harry Priatr, Dr. D. 
Srewart, Dr. R. R. Tram, and Sir REGINALD WaATSON-JONES. 


Fellowships in Clinical Research.—The Medical Research 
Council invites applications for a further series of fellow- 
ships in clinical research, tenable at centres in the United 
Kingdom during the academic year 1957-8. These fellow- 
ships are open to suitably qualified medical graduates who 
wish to prepare themselves for a career in clinical research, 
and the intention is to give each fellow an opportunity to 
study methods of research in the basic subject most relevant 
to his particular clinical interest. The awards will be for 
one year in the first instance, and renewable annually up to 
a maximum of three years. Stipends will be at the rate of 
£950 per annum, rising by annual increments of £75 to 
£1,100 per annum, with superannuation provision in addi- 
tion. Further details and forms of application may be 
obtained from the Secretary, Medical Research Council, 38, 
Old Queen Street, London, S.W.1. The closing date for 
these fellowships is March 1, but applications should be 
lodged earlier if possible. 


Kathleen Schlesinger Fellowship.—The Medical Research 
Council invites applications for this fellowship, for which 
the closing date is February 9. Preference will be given to 
candidates proposing to investigate degenerative diseases of 
the central nervous system (including biochemical abnormali- 
ties). The stipend is between £700 and £1,000 per annum, 
and the fellowship is usually tenable at the National Hos- 
pital, Queen Square. The appointment is renewable 
annually up to a maximum of three years. Further details 
may be obtained from the Secretary, Medical Research 
Council, 38, Old Queen Street, London, S.W.1 


Fulbright Travel Grants.—The United States Educational 
Commission in the United Kingdom announces that, under 
the provisions of the Fulbright Programme, travel grants are 
available to citizens of the United Kingdom and Colonies 
to go to America for an academic or educational purpose, 
such as study, research, or lecturing. All awards are com- 
petitive. Recommendations are made by the Commission, 
but the final decision rests with the Board of Foreign 
Scholarships in Washington. There are two clesing dates 
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for applications for these grants, depending on the depar- 
ture date; March 15 for those travelling between June | 
and July 31; and June 1 for those travelling after August 1. 
Full details are obtainable from the United States Educa- 
tional Commission, 71, South Audley Street, London, W.1. 


Royal College of Surgeons.—At the council meeting on 
January 10 Sir Henry Dace, O.M., F.R.S., was elected to 
the Court of Patrons. A Moynihan lectureship was awarded 
to Professor R. M. Janes, President of the Royal College of 
Physicians and Surgeons of Canada. Mr. M. J. Smytu, 
surgeon to the Gordon Hospital, was appointed to give the 
first Gordon-Watson lecture. 


Medical Society of London.—Sir Gorpon Gorpon- 
TAYLOR was unanimously elected an honorary fellow of 
the Medical Society of London at a meeting on January 14. 


Dr. Hill in the Cabinet.—Dr. Cuaries Hitt has become a 
member of the Cabinet, as Chancellor of the Duchy of Lan- 
caster, in Mr. Macmillan’s Government. Dr. Hill was 
previously Postmaster-General. Last month he was put in 
general charge of the Government's public relations (except 
in the field of Foreign Affairs). 


Société Francaise de Médecine Psychosomatique.—This 
society, which was formed last summer in Paris with the 
aim of promoting scientific research in psychosomatic medi- 
cine, seeks to establish scientific collaboration with other 
societies, groups, and individuals interested in exchanging 
information in this field. Its officers are: president, Dr. F. 
Moutier ; vice-presidents, Professor G. HEUyerR and Dr. M. 
BOLGERT ; secretary-general, Professor P. ABOULKER ; secre- 
taries, Dr. L. CHerrox and Dr. M. Sapir ; treasurer, Dr. Cu. 
Brisset. Correspondence should be addressed to Dr. L. 
Cuertox, Centre de Médecine Psychosomatique, 54, Avenue 
de la République, Villejuif (Seine), France. 


Postgraduate Medical Studies at Oxford.—Dr. Janet 
VAUGHAN, Principal of Somerville, and Dr. G. E. F, 
Cuitver, D.Phil., have been appointed to the directorship 
of Postgraduate Medical Studies at Oxford until the begin- 
ning of the Michaelmas Term, 1960. 


Edinburgh Postgraduate Prize—The Lewis Cameron prize, 
valued at about £45, is offered to the Edinburgh graduate 
of not more than five years’ standing who submits the best 
papers (published or not) on original work relating to the 
diagnosis of disease. The closing date for this competition 
is April 5. Further details may be obtained from the Dean 
of the Faculty of Medicine, Edinburgh University. 


Food Standards Committee.—Professor B. S. PLAatt, pro- 
fessor of human nutrition at the London School of Hygiene 
and Tropical Medicine, has been appointed a member of the 
Food Standards Committee by the Minister of Agriculture, 
Fisheriés, and Food (with the agreement of the Minister of 
Health and the Secretary of State for Scotland). He fills a 
vacancy caused by the retirement of Professor S. J. Cow t. 


COMING EVENTS 


University of Liverpool.—Six refresher courses for general 
practitioners, March-July. All except one consist of four 
half-day sessions. Enrolment before February 7. Details 
from the Dean of the Faculty of Medicine, the University, 
Liverpool. 


Chronic Rheumatic Diseases—Concentrated week-end 
course at St. Stephen’s Hospital, Fulham Road, London, 
S.W.10, March 9 and 10. Details from the secretary, Fellow- 
ship of Postgraduate Medicine, 60, Portland Place, London, 


Royal Society of Health—The annual congress will be 
held at Folkestone, April 30 to May 3. 
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Symposium on Ageing and Old Age.—Arranged by depart- 


ment of studies in psychological medicine, Liverpool Uni- 
versity, March 23. Speakers, Dr. A. Heron, Professor A. B. 
Sempce, and Professor M. Rotu. Details from Dr. H. 
Jarvie, 77, Bedford Street South, Liverpool, 7. 


American Trudeau Society.—S2nd annual meeting, Kansas 
City, Missouri, May 6-9, in conjunction with the U.S. 
National Tuberculosis Association. Details from the asso- 
ciation, 1790, Broadway, New York, 19, N.Y. 


Second International Congress of Social Medicine.—In 
Vienna, May 31-June 2. Details from Professor T. ANTOINE, 
23, Spitalgasse, Vienna, 9, Austria. 


Fifth International Congress of Therapeutics.—Utrecht, 
June 4-6. Details from the general secretary's office, 
6, Vondellaan, Utrecht, Holland. 


NEW ISSUES 


Medical and IMustration.—The new issue (Vol. 7, 
No. 1) is now available. The contents include : 


FRONTISPIECE 
Tue B.M.A. Sctentipic Exnisrrion, 
Co-orpinate Grip MapPino T&CHNIQUE IN MEDICINE. 
William Regelson, and James F. Holland 
BackGrounp Ralph Marshall 
DESIGN AND TECHNICAL INNOVATIONS IN A Mepicat Scoot Lecrure THEATRE 
A. Erskine. 
KINEMICROGRAPHY OF LivING BLOOD VESSELS. 
P. Fulton. 

TeLevision OF Operative SurGery. David S. Ruhe and Michac! R. Kicin 
ANIMATION AND TITLING STANDARDS—I.B.P. Mepicat Group. 
EQUIPMENT AND METHODS 

Prosection Cuarts ror Lonorer Turows. 

Anti-static Darkroom Brusn. 

ILporp Covour Dupticares. 

VECTOGRAPHS. 

Duracrip Trirop Heap. 

STANDARDS OF PROCEDURE FOR THE PREPARATION OF 

Leavers. 
Brusaker 35-mmM. Enposcopic Stitt Camera. 
New INSTRUMENTS. 


Issued quarterly; annual subseription £2 2s.; single copy 
12s. 6d.; obtainable from the Publishing Manager, B.M.A. House, 
Tavistock Square, London, W.C.1. 


Pau! Zuckerman. 


Brenton R. Lutz and George 


16-MM. PRINTING 


Annals of the Rheumatic Diseases.—The new issue (Vol. 15 
No. 4) is now available. The contents include: 


GrowTs tn Disease. B. M. Ansell and G. L. Bywaters. 

STupres IN OSTeO-ARTHRITIS USING INTRA-ARTICULAR TEMPERATURE RESPONSE 
TO INJECTIONS OF HYDROCORTISONE ACETATE AND Prepnisone. Joseph L 
Hollander and Robert Moore 

ABSORPTION OF HYDROCORTISONE FROM THE JoinT Cavity INTO THE CIRCULA- 
TION. Martti Oka 

Locat INJECTION OF HYDROCORTISONE AND PROCAINE IN OSTEO-ARTHRITIS 
or THe Hip Joint. V. M. Leveaux and C. E. Quin. 

LaporaToRY Alps IN Steroip Turrary. J. H. Glyn. 

A Hanp Corser. H. Hersche! 

PsORIASIS AND ARTHRITIS. V. Wright 

Struptes or Hyaturonic Actp In RHEUMATOID ARTHRITIS. 
Jonsson, and L. Sundblad. 

RESPONSE BY ANTIBODIES TO TISSUE ANTIGENS IN THE Course OF RHEUMATIC 
Fever. V. Wagner and V. Rejholec. 

Boox Reviews. 

Weir. 

AMERICAN RHEUMATISM ASSOCIATION. 
1956. 

HEBERDEN 

ARTHRITIS AND RHEUMATISM FOUNDATION. 

ABSTRACTS. 

INDEX. 


N. Egelius, E 


PROCEEDINGS OF ANNUAL MEETING, 


Issued quarterly; annual subscription £2 2s.; single copy 
12s. 6d.; obtainable from the Publishing Manager, B.M.A, House, 
Tavistock Square, London, W.C.1. 


British Journal of Ophthalmology.—The new issue (Vol. 41, 
No. 1) is now available, The contents include: 


RaptorHerapy OF Non-MALIGNANT DISEASES OF THE Eye. 

AMORPHOUS SUBSTANCE IN THE TRABECULAR Mesuwork. F. Vrabec. 

Layer CoveriInc THe ENDOTHELIUM IN THE 
Sraix Atuco. Ernst Bardny, Lennart Berggren, and Frantisck Vrabec. 

Posterion Conical Cornea H. B. Jacobs. 

Traumatic Keraroconus Posticus. H. B. Jacobs. 

CHoRoIDAL SARCOMA WITH A METASTASIS IN THE OppostTe 
W. Henderson, J. W. Cowie, and D. S. F. 

Nevurostastoma. W. J. Levy. 

Retinitis Promentosa Gaucner’s Disease. A. D. Charters. 

New SuTure N&eDLe FOR eat Suncery. C. A. Pittar. 

Review, Nores. 


M. Lederman, 


J. Foster, 


OBITUARY. 
Issued monthly; annual subscription £4 4s.; single copy 
8s. 6d.; obtainable from the Publishing Manager, B.M.A. 


House, Tavistock Square, London, W.C.1. 
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SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures marked > 
Application should be made first to the institution concernes 


Saturday, January 19 
Harrisn ASSOCIATION OF ALLERGISTS Ac Royal Society Medics 


10.30 a.m., Sientific mecting 


Monday, January 21 
Huwtesian Sociery At the Mansion House, 8.30 p.m., Hunterian Lecture 


by Profesx Luis de Pap (Portugal): Observations on the Acuology of 
Spinal Osteoarthritis and Disk Degener ’ 

Livearoot UnNiversiry at Surgery Theatre, Medical School, 5.15 p.m 
Professor s (Ca rma) Hypophysea! and Hypothalamic 
Irradiation, with High Ff rey Protons 

@UnNirep Hosritacs Socrery At 13, Devonshire Place, W 
6.15 po Dr. fF Harwood Stevenson Medical Ethics and the 
Practitioner 

Tuesday, January 22 

Barns Postoraptare Mrnicat Feperarion.—At London Schox 
Hygiene and Tropical Medicine, 5.30 p.m., Professor H. Mctiwain, D.Sc., 
Ph.D Neurochemistry 

InsTiTruTe OF DearMaroLooyY 5.30 p.m., Mr. R. T. Gray: Ointment Bases 


Liverroot University At Sureery Theatre, Medical School, 5.15 p.m.. 
James Arthur Smith Lecture by Dr. R. Luft (Stockholm): Hypophysectomy 
n the Treatment of Malignant Discase 

Rovat Aamy Mevicat 5 p.m., Dr. K. G. Bergin: Human Factors 
in Aircraft Design and Performance (with lantern slides) 

or Puysictans oF Lonpon.—S p.m., Goulstonian Lecture 
by Dr. Raymond Dailey Autonomic Nervous System in its Relation tw 
Some Forms of Heart and Lung Disease 

Sr. Hosrrrat Meptcat Scnoot At Wright-Fieming Institute 
Theatre, 5 p.m.. Mr. John Howkins: Ovarian Tumours 


Wednesday, January 23 

Rreminouam Menicat INSTITUTE Secrion oF Psycutarey.—8 p.m., Dr 
G. W. Heart Borderland of Medicine and Psychiatry 

Society OF LONDON At 11, Chandos Street, W., 8.15 p.m 
annual eencral meeting Presidential Address by Dr. M. C. W. Long 
Another Medicine! 

InstiruTe of 
in Skin Diseases 

InstiruTe OF Diseases OF THe Cuest.—S p.m., Sir Clement Price Thomas 
Sureery of Bronchial Carcinoma 

InstiruTe oF UsoLooy 4.30 p.m., Mr. A. W. Badenoch: Hacmaturia 

Menpicat Reseaacn Counctt At Nationa! Institute for Medical Research 
M Hill, N.W., 5 pom Dr. R C Williams (California University) 
Electron Microse pic Studies of Virus Structure 

PosroxapuaTre Mepicat Scnoot or Lonpon.—2 p.m., Dr. I. Friedmann 
Malignant Granuloma and «ther Granulomatous Diseases of the Nose 


’ p.m., Dr. J. O. Oliver: Blood Changes 


Rovat Soctery, p.m clinical mecting 

Sociery ror ANaLyTicat CHEMISTRY Garour.—At 
“ The Feathers Tudor Street, E.C.. 6.30 p.m., Mr. J. P. R. Toothill 
B.S Relationship Between Statistics and Microbiological Assay 

Socwery or INDUSTRY Nureirion At 14, Belgrave 
Square, S.W 6.15 p.m., Dr. L. BE. Campbell, M.Sc., Ph.D., F.R.LC., 
and Mr. ¢ A. Adams, B.Sc FRC Food Technology in Under 
developed Countries 


Thursday, January 24 


Barris Postasaouate Mrpicat Feprration.—At London Schoo! of 
Hygiene and Tropical Medicine, 5.30 p.m Dr. EB. J. Zaimis: Factors 


Influencing the Action of Neuromuscular Blocking Substances 
Pountais Hosprtati 5.30 p.m.. Dr. K. Bobath and Dr. J. Foley: Cerebral 
Palsy in Mentally Retarded 


Hust Exo Hosprrat. Mepicat Soctery, St. Albans.—8.45 p.m., Mr. W. D 
Cottart: Backache 

OF Brotooy.—At 41, Queen's Gate, S.W., 7.30 p.m., Professor 
C. H. Waddington, Sc.D., F.RS Gene Expression in Development 

Instirure oF DeemMaTo.ooy 5.30 p.m, Mr A T Gray Cosmetic 
Preparations 

Lrverroot Meprcat Instrrurion.—8 p.m., Mr. D. W. Bracey: Inguina 
Herniorrhaphy using the Mobilized Inguinal Ligament; Mr 
Oshorne Dupuytren’s Contracture 

Rovat Co.teor or Surgeons oF Enotano.—S p.m., Hunterian Lecture by 
Professor F J. Gillingham Management of Ruptured Intracranial 
Ancurysm 

Rovat Socirry of Heatru.—At the Guildhall, Swansea, 10 a.m., Dr. E. B 
Meyrick Problem Families: Their Discovery and Rehabilitation 

Sr. Geonor’s Hosprrat Mepicat p.m., Dr. J. H. Paterson 
neurology demonstration 


Friday, January 25 

@insriture of p.m.. Dr. P. D. Samman: clinica! 
demonstration 

Instirure or Diseases oF rae p.m., Dr. K. Robson: clinical 
demonstration 

INsTrTUTe OF Lag YNGOLOGY AND OTOLOGY 3.30 p.m., Mr. N. Asherson 
Méniére’s Discase 

PosTorspuate Mepicat Scoot LONDON am... Mr. C. Naunton 

n Treatment of Carcinoma of the Rectum and Left Colon 

4 p.m... Professor E. J. Wayne: Clinical Surveys and Clinical Trials 

Rovat Menrcat Socrery, p.m., address by Mr. 1. S. Smillic 
Recemt Advances in the Surgery of the Knee-joint. 
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APPOINTMENTS 


Berry, Georrary, M.B., Ch.B., Associate Professor of Anacsthesiology, 
Vanderbilt University, Nashville, Tennessee, U.S.A 


East Reoronat Hosprrat Boaro.—G. A. Beck, M.B., B.S.. 
MRCP... Part-time Consiitant Dermatologist, King’s Lynn, Wisbech, and 
Petert mh Areas Anne K. Gillic, M.B., Ch.B D.P.M., Assistant 
Psychiatrist, Little Plumstead Group of Hospitals; L. A. H. Oulton, M.B., 
B.Ch Anaesthetic Registrar, Loaited Norwich Hospitals; A. E. Bashford, 
M.8., B.S., Registrar in Psychiatry, Hellesdon Hospital ; J. Nayman, M.B 
B.Ch., F.R.C.S., F.R.C.S.Ed., Surgical Registrar, Ipswich and East Suffolk 
Hospital 

Hosptrat ror Sick Cut_oren, Great Ormond Street, London, W.C.— 
J. C. Farrell, M.B.. B.S.. M.R.C.P., D.C.H., and F. T. Shannon, M.B., 
Ch.B., M.R.C.P., M.R.A.C.P., House-physicians ; A. P. Carter. M.B., B.S., 
and Ruts Wynne-Davies, M.B., B.S., House-surgeons; D. M. Forrest, 
MB... Ch.B FRCS Senior Surgical Registrar Deidre M. M. Gillies 
M.B., Ch.B., D.A., Resident Anaesthetist (Registrar Grade) 

NorTeH-west Merrorpourran Reoionat Hosprrat Boarp.—L. G. Fison, 
F.R.C.S., and D. A. Langley, F.R.C.S., D.O.M.S., Consultant Ophthalmolo- 
gists to the West Middlesex and South Middlesex Hospitals. (Corrected 
announcement.) 

Watrrtow, W. Gorpon, M.B., Ch.B., Assistant Editor, Medical Journal 
of Australia, Seamer and Arunde! Streets, Glebe, Sydney, Australia. 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


Chapmaa.—On December 29, 1956, at 39, Skellingthorpe Road, Lincoln 
to Dr. and Mrs. P. A. Chapman, a sister for Michacl—Judith Ann 

Cobtea.—(in December 15, 1956, to Enid (formerly Furnivai), at 100 
Pershore Road, Birmingham, a son-—Simon Mark 

Earnshaw. On December 22. 1956, at Farnborough Hospital, Kent, t 
Gillian (formerly Cook), wife of Dr D. A. Earnshaw, a son—Jonathan 
James 


DEATHS 


Allan.—Ono January 3, 1957, at 145, Croydon Road, London, S.E 
William James McBain Allan, M.R.C.S.. L.R.C.P.. L.DS., Surgeon 
Lieutenant-Commander, R.N., retired 

Barnes.—4)n December 29 1956, at 9. Growe Gardens, Teddington. Middx 
George Barnes, M.R.C.S., L.R.C.P.. formerly of Hammersmith, Lon- 
don, W ged 80 

Berry.—-On December 31, 1956, at the Peace Memorial Hospital, Wat- 
ford, Hers, Douglas Haycraft Berry, M.R.C.S.. L.RC.P.. aged 60 

Cooper.—On January 1, 1957, Robert Montagu Le Hunte Cooper, M.D., 
of 8, Strathray Gardens, London, N.W., and i121, Haricy Street, 
London, W 

De Souza.—On December 28, 1956, at St. Vincent's Nursing Home, 
Dubiin, Alexander de Souza, M.R.CS., LR.C.P., late of Rangoon, 
Burma, aged 62 

Gaspey.—On January 1, 1957, at 6, Meeting Lane, Lympstone, Devon, 
Ernest Thomas Gaspcy, M.R.C.S., L.R.C.P., late of Camborne, Corn- 
“wa Os 

Izai.—On January 2, 1957, at 96, Corstorphine Road, Edinburgh, Nena 
levers lIzat, L.RC.P.AS.Ed., L.R.F.PLS late of Colombo, 
Ceylon 

Johaston.—On December 21, 1956. at his home. Coniston. Maralin Avenue. 
Bangor, Northern Ireland, Matthew James Jobnston. M.C.. M.D 

Law.—On December 26, 1956, in hospital, near London, Thomas Scott 
Law, M B., Ch.B., Colonel, late R.A.M.C. (retired) 

Lovell.—On December 29, 1956. in hospital, Edward Richardson Lovell. 
MB. BS. DP.H, Lieutenant-Colonc!, R.A.M.C (retired), of 
Manchester Road, Knutsford, Cheshire 

Low.—On January 1, 1957, at the Princess Elizabeth Hospital, Guernsey, 
Chann Islands, John Low, M.C.. M.B.. Ch.B., aged 80 

Ludiow.—-On December 24, 1956, at Leaficld Villas, Yeadon, near Leeds, 
Yorks, Charlies Malachi Ludlow, M.B.. B.Ch., aged 450 

Meliraith.On December 30, 1956, James Mclliraith, M.D., of Aldericy 
Edge, near Manchester. 

Mackinnon..-On December 28, 1956, at 10, Randoiph Cliff, Edinburgh, 
John McPhail Mackinnon, M.B., Ch.B., D.T.M., Licutenant-Coloncl, 
R.A.M.C. (retired) 

Mallace.-On December 30, 1956. at Dunblane, Perthshire. Alexander 
Cross Mallace, M.C.. M.B., Ch.B., of Woodlands, Dunbianc, formerly 
of Garve. North Berwick 

O'Driscoll.On December 29, 1956, at Old Mill, Liantrithyd, Giam., 
Cornelius Alexander O'Driscoll, L.R.C.P.&S.Ed., L.R S., aged 71. 

Owen.—On December 23. 1956, in a London Hospital, James Roy Owen, 
MRCP f Harley Strect, London, W. 

Reaton.—On December 27, 1956, Ralph Stuart Renton, M.¢ M.D., of 
Clevedon, Somerset, formerly of Biackhill, Co. Durham, aged 79. 

Storrs.—On January 2. 1957, at The Storthing, Lewes, Sussex, William 
Townsend Storrs, MR.C.S., L.R.C.P., aged 83. 

Tomiinson.-On December 14, 1956, at Coogee, New South Wales, 
Australia, Frank Kershaw Tomlinson, M.B., Ch.B., Major, R.A.M.C., 
retired, formerly of Rochdale, Lancs, aged 65 

Townshend.—-On December 27. 1956, at Orpington Hospital, Kent, Horace 
Montagu Dimock Townshend, M.D., of Cloonkeen, Chelsfield, Kent 

Ward.—On December 21, 1956, at Sea Point, Capetown, South Africa, 
Perey Harold Ward, M.R.CS.. L.R.C.P.. formerly of Northern 
Rhodesia and Derby 

Wells.—On December 30, 1956, Hardy Vesey Wells, C.B.E.. M.R.CS., 
L.R.C.P., Air Commodore, R.A.F., retired, of 50, Leeson Road, Queen's 
Park. Bournemouth, Hants, aged 79 


Woodman.—On December 21, 1956, at 73, Oakwood Road, Henieaze, 
Bristol, Dorothy Woodman, M.D., M.Sc. 
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Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Winter Vomiting Disease 


Q.—What are the symptoms and signs of winter vomiting 
disease? What are the main features in differential diag- 
nosis? How should it be treated ? 


A.—" The winter vomiting disease” is a name which has 
been given to an illness of unknown cause with a fairly 
definite clinical picture. Occurring usually in the cold 
weather, often in small epidemics, the illness affects both 
adults and children with dramatic suddenness. The victim, 
having retired to bed in good health, is seized in the early 
hours of the morning with sudden, repeated, and copious 
vomiting. Epigastric pain ensues, and is often accompanied 
by sweating and collapse. During the next day or two 
the patient passes frequent pale stools and complains of 
some anorexia and nausea. Within a few days recovery 
is complete. This illness has often been given the sobri- 
quet “ gastric “flu,” but this is a misnomer, since it has been 
shown to have no connexion with influenza; it is not 
confined to the British Isles, nor does it only appear in 
the winter. 

Differential diagnosis is far from easy at the outset. Food 
poisoning, bacillary dysentery, appendicitis, acute specific 
fevers of childhood, and exacerbations of peptic ulcers can, 
of course, start in exactly the same way. During epidemics, 
winter vomiting disease can be recognized with greater con- 
fidence, and the quick recovery from the initially severe 
symptoms is characteristic. Plainly, however, the acute 
abdomen must remain suspect in many cases, and constant 
vigilance is the keynote in managing these cases. Labora- 
tory tests are of no value except in excluding other dis- 
eases, and the patients have usually recovered before any 
pathological results can be obtained. No specific treatment 
is known. Palliation and confident expectancy achieve quick 
results, but it should always be remembered that acute 
appendicitis occurs in the winter too. 


Upper Respiratory Infections, Rheumatic Fever, 
and Nephritis 


Q.—At a recent refresher course we were told that it was 
important to treat upper respiratory infections with anti- 
biotics to reduce the risk of subsequent rheumatic fever 
and acute nephritis. Is this true (a) for those who have 
had neither of these diseases, (b) for those who have suffered 
from one or the other? 


A.—Adequate and early antibiotic treatment of sore 
throats due to Group A 4-haemolytic streptococci (that is, 
enough penicillin to eradicate the infection entirely, given 
within two or three days of the onset) will prevent a great 
deal of rheumatic fever, as Rammelkamp and his colleagues 
have shown in normal young men,’ and as Massell’s group’ 
have shown in persons convalescent from rheumatic fever. It 
will also prevent some otitis media and mastoiditis. Since 
nephritis is a rarer disease, it has not been possible to collect 
similar data, but it seems likely that the same holds true.’ 

However, without bacteriological aid it is difficult to diag- 
nose such streptococcal infections with certainty, unless 
associated with scarlatina, acute tonsillitis with adenitis, 
quinsey, otitis media, or mastoiditis. Group A &-haemo- 
lytic streptococci account for only a proportion of sore 
throats. Even then, a certain proportion of such strepto- 
coceal infections will occur without obvious clinical signs. 
Treatment should last for 10 days and consists of one intra- 
muscular injection of 1.2 million units of dibenzylethylene- 
diamine dipenicillin G. This is expensive and takes time, 
but it should certainly be given under epidemic conditions in 
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closed communities, and even in the absence of bacterio- 
logical proof to those who have had rheumatic fever in 
the past or whose relatives have had the disease. It is 
better, however, to protect the two latter groups by routine 
daily oral prophylaxis for a period of years with “ sulpha- 
triad” or sulphadiazine | to 1.5 g. according to age (below 
or above 10 years), or by crystalline penicillin G orally, 
200,000 units morning and evening. 

The treatment of normal children with sore throats not 
obviously due to streptococcal infection, but probably due 
to virus infection, with bactericidal doses of penicillin is 
advocated by some on the grounds that it is impossible to 
differentiate the virus and the streptococcal sore throat 
without bacteriological proof; but others feel that this is 
not desirable on account of the risks of injection therapy. 
Admittedly these risks are very small, but they include such 
complications as penicillin sensitization, injection abdscessses, 
and possibly virus infections. Unless, therefore, there are 
special indications, as stated above, or bacteriological proof, 
such therapy seems at the moment in the light of the de- 
creasing incidence of rheumatic fever more a matter for 
individual judgment than for general precept. 


REFERENCES 


! Houser, H. B., and Eckhardt, G. C., Ann. intern. Med., 1952, 37, 1035 
* Massell, B. F., ef al., J. Amer. med. Ass., 1951, 146, 1469. 

» Breese, B. B., and Disney, F. A., Pediatrics, 1955, 15, 516. 
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Congenital Cataract and Mental Defect 


Q.—Two out of three children in a family have con- 
genital cataracts and are mental defectives. (1) Is this a 
recognized association, and what is the hereditary basis ? 
(2) What is the prognosis for future children of this couple, 
and is the condition likely to recur in succeeding genera- 
tions? There is no known previous family history of either 
defect. 

A.—The association between congenital cataract and 
mental defect, apart from that due to rubella in pregnancy, 
is not uncommon, and a genetic analysis of a series of 
cases was made in Sweden in 1935 by Sjégren.' From this 
series patients with other neurological abnormalities were 
excluded. The findings suggest that most cases were due 
to one or more recessive genes. A distinct recessive gene 
causes mental deficiency, congenital cataract, and ataxia,’ 
and this diagnosis is also possible in the patients described 
in the question. 

In either case, the risk to further children will be 1 in 4 
and the condition is not likely to recur in later generations. 


REFERENCES 
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Fitting Dutch Caps 


Q.—What are the important points in fitting Dutch caps ? 
Several patients have asked if they could not fit them them- 
selves rather than come to a clinic. Is this a reasonable 
proposition, and, if so, what instructions should be given? 


A.—The following are important points in the fitting of a 
Dutch cap or diaphragm. A gynaecological examination 
must be made. Any gynaecological condition which re- 
quires treatment would be a contraindication to the fitting 
of a cap until treatment had been carried out. For 
example, a severe vulvo-vaginitis or cervicitis or a cervical 
polyp would require preliminary treatment. In a nulliparous 
woman the presence of fibroids might make the postpone- 
ment of a pregnancy inadvisable. In such a case the use 
of any contraceptive method would be contraindicated. 

The suitability of the diaphragm for the particular patient 
must be estimated. The diaphragm-type of cap is contra- 
indicated in the following conditions : where the vaginal 
tone is insufficient to maintain it in place—for example, 
in the presence of cystocele and rectocele. In the presence 
of a retroverted uterus the diaphragm tends to slip into the 
anterior fornix and the patient may find it impossible to 
place the cap correctly. In the presence of tender prolapsed 
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ovaries the spring of the diaphragm may cause considerable 
discomfort, In such cases the use of an alternative type of 
cap, such as a vault-fitting Dumas or cervical cap, may be 
more suitable. The size of the cap required must be estim- 
ated, The diaphragm fits from the posterior fornix to the 
sub-pubic space, and a large range of sizes from which 
to select is required. Although fitting-rings may be used 
tor this purpose, they are useless for instructing the patient. 

It is important that the patient should be given careful 
instruction in locating her cervix and in placing the cap 
correctly. Instruction by diagrams or models alone is in- 
adequate. Also instruction must be given in the use of a 
spermicidal jelly or cream with the cap—an essential part 
of the method. A subsequent examination must be carried 
out after the patient has practised placing the cap and 
returned with the cap in position. It is only at this exam- 
ination that a final accurate estimation of the size of the 
cap required can be made, Subsequently routine checking 
of the satisfactory fit of the cap is advisable at six-monthly 
to yearly intervals. Post-natal refitting should always be 
carried out. From this it will be seen that it is impractical 
for a patient to fit herself with a Dutch cap. 


“ Petrified Men” of Pompeii 


Q.—In “The Times” of October 8, 1955, a photograph 
was published of what was said to be “a petrified man 
found preserved in lava stone” at Pompeii. I have seen a 
number of these so-called “ petrified men” in the museum 
at Pompeii in various attitudes which would suggest that 
they were fixed suddenly and rigidly where they were with- 
out even falling flat. Can you explain the mechanism by 
which a body could become petrified like this, or are they, 
as I suspect, fakes ? 


A.—The photograph in The Times is almost certainly of 
a plaster cast. The victims at Pompeii were overwhelmed 
by volcanic ash, not lava. (At Herculaneum the bodies 
were buried in lava.) After being moistened by rain, the 
ashes formed moulds round the bodies, which in the course 
of time disintegrated and left the moulds hollow. When 
these moulds are discovered they are filled with plaster to 
give a cast of the victim's body. All the “ bodies” in the 
museum at Pompeii were produced in this way. 

Sudden death probably accounts for the bizarre attitudes 
of the victims. Rapid death might have resulted from the 
inhalation of the hot dust and ashes, or from the inhala- 
tion of hydrogen sulphide. The first mechanism is in some 
ways comparable to the killing and fixation of machine- 
gunners by flame-throwers in the second world war. It is 
well known that “sulphurous fumes” accompany the erup- 
tion of many volcanoes, and, although hydrogen sulphide 
is not usually considered a very rapid poison, in high con- 
centration it is said to be as dangerous as hydrogen cyanide. 


Tab. Codein. Co. 


Q.—What is the maximum safe daily dose of tab. codein. 
co, (B.P.) in an adult for the relief of an acutely painful 
condition likely to persist for a week or ten days? What 
toxic effects should be watched for? How should the dose 
be modified for children? Are there any special contra- 
indications ? 

A.—Tab. codein. co. (B.P.) are compound tablets each 
of which contains 7.5 mg. of codeine phosphate in addition 
to acetylsalicylic acid and phenacetin. The analgesic effect 
of tab. codein. co. is chiefly due to its aspirin and phen- 
acetin rather than to its codeine content. There is no point 
in giving tab. codein. co. in large doses to relieve pain, 
for if the pain is so severe as to require very large doses 
of tab. codein. co. a stronger analgesic such as morphine, 
pethidine, or methadone is preferable. Doses in excess of 
two tablets of tab. codein. co. four-hourly, though possibly 
not dangerous, are undesirable as likely to cause nausea and 
vomiting. Constipation is usually the most troublesome 
side-effect of the drug, and in patients with prostatic hyper- 
trophy or urethral stricture difficulty with micturition may 
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be encountered, Codeine may cause vomiting, and rarely 
abdominal pain may develop—probably due to pylorospasm. 
The risks of respiratory depression are very small and do 
not increase as the dose of codeine is increased. Rarely 
allergic skin reactions may be seen. The recommended 
analgesic dose of codeine phosphate for children is 0.4 to 
0.7 mg. per Ib. (1.54 mg, per kg.), and therefore half to one 
compound tablet of codeine may be given four-hourly with 
safety. Codeine should be used with caution in patients with 
obstruction of the lower urinary tract, and should be avoided 
in those known to be allergic to it. 


Fluorides and Domestic Water-softeners 


Q.—Is the use of a domestic wate: softener likely to affect 
the fluorine concentration in drinking-water ? 


A.—No, The common domestic water-softener is oper- 
ated with base-exchange material which removes only the 
cations which cause hardness—that is, calcium and magnes- 
ium. The anions—chlorides, sulphates, fluorides, etc.—are 
not affected by passing through a column of base-exchange 
material. 


NOTES AND COMMENTS 


Rudolf Steiner Movement.—Dr. P. Encet (medical officer, 
Camphill Rudolf Steiner Schools, Bielside, Aberdeenshire) writes : 
In your reply (** Any Questions ? " December 29, 1956, p. 1560) 
regarding schools for handicapped children established by the 
Rudolf Steiner movement, it is stated that the availability of 
this accommodation is limited by cost. At this particular resi- 
dential school, which is the largest of its type in this country, the 
present fees are £320 a year for children sent by local authorities 
(plus £36 for extra expenses such as clothing); private children 
pay 7 guineas a week and the same extra expenses. This com- 
pares favourably with other residential schools and institutions. 
Ever since local authorities have sent children to us we have 
had a considerable waiting-list, and many requests for admission 
had to be declined owing to shortage of accommodation of staff 
and of capital rather than by cost to parents or local authorities. 
In 1956, 65% of children at this school were paid for by local 
authorities in England and Scotland. 


Our Expert replies: Perhaps, if iso!ated, the remark that the 
availability of the accommodation is limited by cost may appear 
slightly ambiguous. But its meaning would surely have been 
quite clear to anyone reading the rest of the sentence, which ran 
as follows: “so that it (the accommodation) is in practice only 
accessible to those children whose parents can afford to pay for 
them, or in whose case public authorities are willing to pay for 
their tuition and care in one of the special schools or colonies.” 
The correctness of this statement is borne out by Dr. Engel’s 
letter. 


Correction.—Dr. I. B. Sneddon asks us to correet an inad- 
vertent error he made in his letter on varicose ulceration (Journal, 
January 5, p. 43). “The cause of varicose veins is chronic 
venous stasis™ should have read “the cause of varicose 


Books of “ Any 2?” and Refresher Course Articles.— 
The following books are available through booksellers or from 
the Publishing Manager, B.M.A. House. Prices include postage. 
Any Questions ?, Volumes 2 and 3 (8s. each); Refresher Course 
for General Practitioners, Volumes 2 and 3 (26s. 6d. each inland, 
26s. overseas); Clinical Pathology in General Practice (22s. 34d. 
inland, 21s. 9d. overseas). 
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AUSTRALIAN HEALTH SERVICE 
STATE-SUBSIDIZED BENEFITS 
[From a CORRESPONDENT] 


The Australian National Health Act became fully operative 
in 1953, its several parts having been introduced gradually 
since 1949. Its provisions, which are sponsored by the 
Federal (Commonwealth) Government, consist of the follow- 
ing: A national tuberculosis service for the diagnosis, treat- 
ment, and rehabilitation of tuberculous patients, introduced 
in 1949; a free-milk scheme for schoolchildren, introduced 
in 1950; a pharmaceutical benefit scheme, also introduced 
in 1950; a pensioner medical service, introduced in 1951 ; 
a hospital benefits scheme, introduced in 1952; and a medi- 
cal benefits scheme, introduced in 1953. 

These services provide free medical and hospital treatment 
and medicines for pensioners, amounting to about 10% of the 
population. For the rest of the population they provide a 
Government subsidy towards the cost of medical and hos- 
pital treatment to those who have voluntarily joined prepaid 
insurance schemes operated by approved organizat ons. The 
school milk scheme, the tuberculosis service, and pharma- 
ceutical benefits are available to all people irresjective of 
income. Apart from those in the preventive healta services 
and a small number in salaried hospital appointments, the 
large majority of doctors in Australia are in independent 
private practice and are paid on an item-of-service basis. 
The population of Australia is about 10 million, and there 
are some 9,000 doctors, 

The considerations which decided the Federal Govern- 
ment to base its National Health Service on a system of 
State-subsidized voluntary medical and hospital insurance 
for the majority of the people were stated in an address 
to the World Medical Association in 1953 by Sir Earle 
Page,’ at that time Minister of Health for the Common- 
wealth. The Australian Government believed, Sir Earle 
Page said, “that a partnership of the medical profession, 
the community, insurance organizations, and the Govern- 
ment can evolve a method of retaining all the existing tradi- 
tions and advances on the medical side and still bring the 
cost of a first-rate medical service within the means of the 
people.” 

Pharmaceutical Benefits 

This part of the service provides, free to every member 
of the community, drugs classified as either life-saving or 
disease-preventing, or both. It consists of: (1) an official 
list of items numbering 186, all single substances, com- 
pounds not being included, originally compiled and amended 
by a statutory pharmaceutical benefits advisory committee, 
the majority of whose members are British Medical Associa- 
tion nominees appointed by the Minister for Health; (2) a 
contract between the Government and registered pharma- 
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cists for the supply, at a fixed price to the Government, 
free of charge to patients, of all items on the official list ; 
(3) prescription forms supplied by doctors themselves and 
bearing their name and address. 

There are no penalties for doctors for breaches of the 
regulations, the only offences for which a doctor can be 
charged being either a crime or misdemeanour—e.g., fraud. 
Form of prescriptions (size and shape), quantities prescrib- 
able, and number of repeats are defined in the regulations. 

When the pharmaceutical scheme was first introduced the 
indiscriminate prescribing of certain antibiotics by a small 
percentage of the profession threatend to raise costs in- 
ordinately. As a result, the profession and the Government 
drew up a list of specific diseases for which those antibiotics 
should be prescribed, which doctors are now required by 
regulation to observe. 

The percentage expenditure on major drugs is: penicillin, 
19% ; other antibiotics, 28% ; sulphonamides, 14%; all 
other items, 39%. The following table shows the number 
of scripts, the average cost of each script, and the cost to 
the Government since 1951: 


Number Average Price Amount 

of Scripts £ 
1951-2 6,518,283 0 6 6,712,147 
1952-3 6.855.708 18 1 6,199,786 
1953-4 7,044,613 20 4 7,160, 186 
1954-5 | 9,268,369 17 4 8'048,612 


Pensioner Medical and Pharmaceutical Service 

The pensioner medical service provides general-practi- 
tioner services free of charge to all persons receiving an 
age, invalid, widow's, or Service pension, or a tuberculosis 
allowance, and their dependants. 

In addition to medicines under the pharmaceutical benefits 
scheme, which are available to every member of the com- 
munity, pensioners and their dependants are provided free 
of charge with all medicines contained in the British Pharma- 
copoeia, together with other specified drugs. These are made 
available on the prescription of a medical practitioner in 
accordance with regulations. 

The number of prescriptions written for pensioners and 
their dependants in 1954-5 was 4,418,661 at an average cost 
of Ss. 11d. 

To be eligibie for treatment the pensioner must possess 
an entitlement card issued by the Department of Social 
Services. This card is the authority for the doctor to pro- 
vide free medical attention and must be presented to the 
doctor on each occasion that medical treatment is rendered. 
The doctor initials and dates the card at the time of each 
consultation or visit. The patient, or other responsible per- 
son, signs a voucher at the time, and this provides the basis 
of the doctor's claim for payment from the Commonwealth 
for the services rendered. The vouchet GOmtains a 
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statement by the patient authorizing payment for the service 
rendered to be made directly to the medical practitioner 
concerned. The contract for service is between patient and 
doctor and not the Government and doctor. 

Any registered medical practitioner may participate in the 
service. Since the scheme was started there has been a pro 
gressive increase in the number of services given by partici- 
pating doctors, and there has also been a steady increase in 
the number of pensioners and dependants entitled to the 
service 

In June, 1955, the number of doctors participating was 
4,567, and the average yearly payment per doctor, including 
mileage, was £552. Medical practitioners are paid at the rate 
of 10s. per surgery consultation and 12s. per visit. A small 
extra fee may be charged for an after-hours service or for 
travelling more than three miles from the surgery. The rates 
represent a concession of 334% on ordinary private charges. 

It has been stated that a very small section of the profes- 
sion has abused the pensioner medical service. In a few 
cases doctors’ incomes from the service, as a result of exces 
sive services, have amounted to as much as £3,500 compared 
with the average of £552. To deal with charges of abuse the 
Government has constituted committees of inquiry com- 
posed entirely of doctors appointed by the Minister for 
Health from a panel recommended by the Council of the 
British Medical Association in each State. The committees 
hear complaints against doctors referred by the Department 
of Health, and they may recommend to the Minister for 
Health that a doctor be compelled to refund amounts re- 
ceived for excessive visiting, ard/or that he be warned, or 
that he be suspended from the pensioner medical service for 
periods of up to a year 


Hospital Benefits 

The hospital benefits scheme is based mainly on the 
principle of Government subsidization of benefits received 
by way of contributions to voluntary insurance organizations. 
The Commonwealth Government, however, makes a grant 
of 8s. per occupied bed per day to all hospitals in all States, 
whether the occupant is insured or not, and in addition sub- 
sidizes the benefit which a contributor receives from a 
voluntary organization by 4s. a day. In effect the Com- 
monwealth’s subsidy is 12s. a day for all persons in hospitals 
who belong to voluntary insurance organizations. 

Rates of contribution to the voluntary organizations vary 
from a minimum of 3d. a week for a single person and 6d. 
a week for persons with dependants to Is. 6d. and 3s. 
respectively. The smaller contributions qualify for a weekly 
benefit of £2 2s., which, when the Government grant of 
£4 4s. is added, amounts to a total of £6 6s. a week ; and the 
larger contributions qualify for a benefit of £12 12s. a week, 
which, with the Government grant of £4 4s., makes a total 
of £16 16s. a week. 

The hospital benefits scheme has placed public hospitals 
on a sound basis. Before its introduction all public hos- 
pitals, including teaching hospitals, were in debt and working 
on large overdrafts. In 1954-5 almost £12m. was paid to 
hospitals from the hospital benefits scheme, and 56% of the 
population was covered by the scheme. 

Australia has approximately 750 public hospitals and 
860 private hospitals. Public hospitals generally have 
three sections—public, intermediate, and private. There are 
set weekly charges for the private and intermediate sections, 
and the charge for the public section is generally in accord- 
ance with the patient's ability to pay. If the patient cannot 
pay, there is no charge. The basic charge is £12 12s. a 
week 

Consultant and specialist hospital appointments are honor- 
ary so far as the public wards are concerned, but fees are 
charged to patients in private and intermediate wards. 


Medical Benefits 
As with the hospital benefits scheme, the principle of 
the medical benefits scheme is that the Commonwealth pays 
a benefit to a person who has voluntarily insured himself. 
As with the hospitals benefits scheme, the administrative costs 
of the medical benefits scheme are borne in the main by the 


AUSTRALIAN HE 


SUPPLEMENT to THE 
Barish MepicaL Journal 


ALTH SERVICE 


voluntary organizations, no allowance whatever being made 
by the Commonwealth for administrative costs. The 
National Health Act provides for two schedules of benefits, 
schedule 1 including in the main those services normally 
rendered by a general practitioner, and schedule 2 being a 
schedule of specialist services, including radiological, patho- 
logical, urological, neurosurgical, etc. Schedule 1, apart 
from consultations and visits, contains 120 items of service, 
while schedule 2 contains 288 items. 

The Commonwealth benefit ranges from 6s. for a con- 
sultation to £11 5s. for an operation, and the voluntary 
organization, which must be non-profit-making and ap- 
proved, is required at least te match the Commonwealth 
benefit. The contributor to a voluntary insurance organiza- 
tion, therefore, receives at least 12s., usually a little more, 
towards the cost of a consultation (generally 15s.) and up to 
£22 10s. towards the cost of a major operation. The bene- 
fit payable by the Commonwealth for a consultation when 
the patient is referred to a specialist by a general practitioner 
is £1, the voluntary organization paying at least an equiva- 
lent amount. 

The weekly rates of contribution vary according to the 
amount of organization benefit payable. Examples are 
single person—9d. for minimum coverage, Is. 6d. for maxi- 
mum coverage; family groups or persons with dependants 
—1Is. 6d. for minimum and 2s. for maximum coverage. 

There are several hundred voluntary insurance organiza- 
tions, the largest being the Medical Benefits Fund of Aus- 
tralia, which was established by the medical profession in 
1947, when it was threatened with nationalization. Its 
membership is over 600,000 and its coverage approximately 
1,300,000. 

A criticism of the medical benefits scheme has been 
its failure to cover pre-existing disease. As voluntary in- 
surance is the basic principle, pre-existing illness is not 
permitted to attract a benefit from the date of joining, as 
otherwise the incentive to insure would be destroyed. How- 
ever, this restriction applies only to insurance organization 
benefit, Pre-existing disease ranks for full Commonwealth 
benefit immediately a person registers with an insurance 
organization. Also, to meet the case of persons with pre- 
existing disease, the insurance organizations have now agreed 
to pay benefits in respect of the particular disease after two 
years’ membership. 

Another criticism has been the failure of the voluntary 
organizations to pay benefits reasonably promptly. In the 
early days there was considerable delay owing to the rapid 
growth of the organizations. However, now that the growth 
is not so rapid and staffs have been trained, payment is 
more prompt and in many instances payment is made over 
the counter. 

Still another reported criticism is that, whereas with some 
services—e.g., consultations and visits—the total benefit pay- 
able approaches 90% of the doctor's charge (a fundamental 
principle of the scheme being that the total benefit must 
not exceed 90%), with a considerable number of services the 
benefit does not exceed 60%, and in some cases 40%. It 
is anticipated that, once the organizations have established 
themselves on a sound actuarial basis with adequate reserves, 
it will be possible to increase the benefits payable for a 
number of services. 

In 1955 there were 4,154,103 members (45.4% of the popu- 
lation) of voluntary organizations. In 1955 the £13.443,952 
cost of medical treatment was met by £4,562,.320 from 
organization benefits, £4,155,086 from Commonwealth 
benefit, and £4,726,546 from insured members. 

In a memorandum to the World Medical Association in 
September, 1955 (from which much of the information in 
this article was obtained), Dr. John Hunter, secretary of 
the Federal Council of the B.M.A. in Australia, wrote that 
“the medical profession is very happy with the scheme, 
for it conserves all the principles for which the profession 
has fought over the years—professional freedom and no 
alteration in the doctor-patient relationship—and at the 
same time lays down an economic foundation such as the 
profession never before possessed.” 
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PROVISIONAL 


The 125th Annual Meeting of the British Medical Associa- 
tion will be held in Newcastle upon Tyne from Wednesday, 
July 10, to Friday, July 19, inclusive. 

The Annual Representative Meeting will be held in the 
City Hall and will begin on Wednesday, July 10, and will 
continue on Thursday, Friday, Saturday, and Monday, July 
11, 12, 13, and 15. 

On the evening of Tuesday, July 9, there will be a Cock- 
tail Party for Representatives and their Ladies, arranged by 
the Newcastle upon Tyne Division, with the co-operation of 
the North of England and the Tees-side Branches. This will 
be held in the Old Assembly Rooms, 

A combined Dinner for Representatives and their Ladies 
will take place at the Old Assembly Rooms on Thursday, 
July 11, followed by a Dance. 

The Overseas Luncheon has been arranged for Friday, 
July 12, at 1 p.m. in the Old Assembly Rooms. 

On Sunday, July 14, there will be three excursions: (1) All- 
day excursion to the Roman Wall which will be accompanied 
by guides from the Department of Roman-British Archae- 
ology, King’s College, University of Durham. (2) All-day 
trip to the Farne Islands. (3) Half-day excursion to Durham 
Cathedral. In the evening a Symphony Concert, sponsored 
by Abbotts Laboratories Ltd., will be given in the City Hall. 

The Adjourned Annual General Meeting and President's 
Address will take place in the City Hall on the evening of 
Monday, July 15, and the President's Reception which 
follows will be held in the Old Assembly Rooms. 

The Annual Scientific Meeting and associated functions 
occupy the period from Monday, July 15, to the evening 
of Friday, July 19. 

The Official Religious Service will be held in St. Nicholas’ 
Cathedral on the afternoon of Tuesday, July 16. The address 
will be given by the Right Reverend the Lord Bishop of 
Durham. 

There will be a Roman Catholic Service on the same 
day. 

A Jewish Service will be held on Saturday, July 13, at 
10 a.m. at the Leazes Park Road Synagogue. 

The Annual Dinner of the Association will be held in the 
Old Assembly Rooms on Tuesday, July 16. 

There is to be a full social programme, including a Civic 
Reception on Wednesday evening, July 17, and a University 
Reception on Thursday evening, July 18. 

The Annual Breakfast of the Christian Medical Fellow- 
ship will be held on Wednesday, July 17, at 8.15 a.m. 

Several special visits and excursions are being arranged 
for ladies accompanying members. 

The usual Golf Competitions will take place on July 17 
and 18. 

The Overseas Conference will be held in the afternoon of 
Wednesday, July 17. 

The Reception Bureau for Registration will be open in the 
Stephenson Buildings, King’s College, on Monday, July 15, 
at 9 a.m, 

Each day there will be a programme of surgical operations 
and clinical demonstrations in the Victoria Royal Infirmary 
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shown by colour television on a closed circuit. The techni- 
cal arrangements will be sponsored by Smith, Kline and 
French Laboratories Ltd. 

Three Plenary Scientific Sessions have been arranged as 
follows : Wednesday, July 17, at 10.30 a.m., subject “ The 
Management of Hypertension”; Thursday, July 18, at 
2.30 p.m., subject “The Present Status of Prophylactic 
Immunization ™ ; Friday, July 19, at 9.30 a.m., subject “ Care 
of the Dying.” 

In addition, Round-Table Conferences will be held con- 
currently on Wednesday, July 17, from 9 to 10 a.m. Sub- 
jects to be arranged. 

The nineteen Scientific Sections will hold meetings, includ- 
ing a special session of the Sections of Obstetrics and 
Gynaecology and of General Practice on “ Obstetrics and 
General Practice " to be held on Monday, July 15, at 3 p.m. 


The provisional arrangements are as follows : 


Medicine July 16 (a.m.), July 18 (a.m.) 
Surgery os = July 16 (a.m.), July 17* (p.m. 
Obstetrics and Gynaec- July 15* (p.m.), July 16 (a.m.) 
ology July 17 (p.m.), July 18 (a.m.) 
Anaesthetics .. July 17 (p.m.), July 18 (a.m) 
Cardiology July 16* (a.m.), July 17 (p.m.) 
Child Health .. ‘art July 17* (p.m.), July 18* (a.m.) 

July 19 (p.m) 

Dermatology .. July 17 (p.m) 
General Practice : July 15* (p.m.), July 17* (p.m.) 


July 18* (a.m.) 


History of Medicine .. July 16 (a.m) 


Neurology July 17 (p.m.), July 18 (a.m.) 
Occupational Health .. July 16 (a.m.) 
Ophthalmology ‘ July 16 (a.m.) 
Orthopaedics July 17 (p.m. 
Oto-rhino-laryngology . . July 18 (a.m.), July 19 (p.m.) 
Physical Medicine July 19 (p.m. 
Plastic Surgery July 17 (p.m. 
Preventive Medicine .. July 17* (p.m. 
Psychiatry ae es July 16 (a.m.) 
Radiology July 17* (p.m.) 


*Combined session. 


Individual programmes for these Sections will be published 
in a later issue of the Journal. 

The Scientific Exhibition will be held in the Stephenson 
Buildings and will be open daily on July 15 to 19. Demon- 
strations will be given at fixed advertised times, and a wide 
field of medical interests will be covered. Further details 
will be published later. 

The Annual Exhibition of Pharmaceutical Products, 
Instruments, Appliances, and Medical Publications will also 
be in the Stephenson Buildings. The Exhibition will be open 
from 9 a.m. to 6 p.m. on July 15 to 19. 

The Ladies’ Club will be situated in the Medical School, 
King’s College, and will be open throughout the Meeting. 


HOTEL ACCOMMODATION 


_ The following .is a preliminary list of hotel accommoda- 
tion available in Newcastle upon Tyne and district. Members 
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wishing to reserve accommodation are asked to write 
direct to the hotel, stating that they are attending the B.M.A. 
Meeting. The Association cannot accept responsibility for 
any of the prices stated below. These are the tariffs ruling 
at the moment and are subject to alteration without notice 
Applicants should therefore verify the tariffs when making 
their reservations. Early application for accommodation ts 
recommended. For hostel accommodation all requests 
should be made to the Executive Clerk, B.M.A. House, 
London, W.C.1, and not direct to the hostel 


Tariff, 1957 
Name and Tel No. of Dis- | 
Address of Hotel No. |Rooms| Weekly 
| BB Inclusive 
City Hotels Gns. 
County Hotel, Neville: 
Str 2-2471 90 32,6 164 
Grand Hotel, Barras 
Bridge 24091 - 12 
Royal Turks Head 
Hotel, Grey Str 2-6111 102 | 326 15 
Crown Hotel, Clay- | 
ton Str 26421 87 25/- 
Douglas Hotel, 
Grainger Str 2-7008 sO | | 22/6 11-12 
*Gordon Hotel, Clay- | | 
ton Rd 81-1233 3% | 25/- 7-10 
*St. Margaret's Hotel, 
Osborne Rd 81-0453 40 | 176 7-84 
*Cairn Hotel, Osborne 
« 81-1358 50 
Embassy Hotel, Jes- 
mond Rd 81-1475 38 24.6 
Imperial Hotel, Jes- 
mond Rd 81-3933 42 25/6 | - 


Seaside Hotels 
Rex Hotel, Whitley 


y w.B 2-0326 | 156 10 22,6 
Grand Hotel, Tyne- 25/- 
mouth N. Shields 1360 32 10 ~326 12-13 
Park Hotel, Tyne- 
mouth N. Shields 1766 25 10 27,6 — 
Seaburn Hotel,Roker, 
Sunderland Whitburn 3225 18 12 »- i44 
Country Hotels 
Queen's Head Hotel, 
Morpeth, North’d | Morpeth 83 4 15 25/- | 12 
Royal Hotel, Hex- 
ham, North’d Hexham 1070 15 20 21/- 
Abbey Hotel, Hex- 
ham, North'd Hexham 304 33 20 18 621 9-10 
Angel Inn, Corbridge, 
North'd “| Corbridge 119 10 17 18 6-21 9 
Hotels in Neighbouring Towns 
Palatine Hotel, Sun- 
derland Sunder!'d 3793 |; 12 21 144 
Grant Hotel, Sunder- 
land Sunder|'d $404 75 12 21,6-32,6 | 94-104 
Roya! County Hotel, 
Durham City Durham 2481 1s 30, - 144 
Three Tuns Hotel, 
Durham City Durham 3601 17 15 0 | 144 
University Halls of Residence 
Henderson Hal! (men 
only) 70 2 21/- | — 
Ethel Williams Hall | 
(men or women) ™4S 2 21/- = 
6D 
Easton Hal! (men or 
women) 40 21/- 


S.<Single. D.«Double. * Not licensed. 


SUPPORTING GROUP FOR WORLD 
MEDICAL ASSOCIATION 


A meeting to inaugurate a British supporting group for the 
World Medical Association is to be held at B.M.A. House 
on January 29 at 3.30 p.m. The President of the B.M.A., 
Dr. Alexander Hall, will preside, and the speakers will be the 
Chairman of Council, Dr. S. Wand, and the Chairman of 
the International Relations Committee, Dr. J. A. Pridham. 
Representatives of medical organizations and of lay bodies 
traditionally associated with medicine have been invited. 
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PUBLIC HEALTH COMMITTEE 


The Public Health Committee met at B.M.A. House on 
December 28, with Dr. Joun B. Ticvey in the chair. 

It was reported that the Council had approved the Com- 
mittee’s recommendations on the marriage bar for women 
doctors in public health appointments, typhus immuniza- 
tion, health visitors, and other matters. The resolution of 
the Annual Representative Meeting on air pollution had 
been submitted to the Ministries concerned, and replies were 
received stating that it was the intention of the Minister of 
Housing and Local Government to fix an appointed day 
for many of the provisions of the Act, including those deal- 
ing with smoke control areas, before the end of the year. 
The Ministry of Fuel and Power had replied that a scheme 
was in preparation for considering smokeless fuel supplies 
and for ensuring that the plans of local authorities did not 
get out of step with those of the producers of smokeless 
fuels. The Ministry of Health stated that the Minister was 
keeping in touch with the Minister of Housing and Local 
Government on this matter. 

As a result of the discussion at the November Council 
meeting regarding a special committee on “ milk,” the Chair- 
man of the Committee had suggested that, while the Public 
Health Committee was directly interested in the administra- 
tive aspects of the provision of pure milk, the resolution of 
the Annual Representative Meeting appeared to be directed 
towards the scientific side. The Chairman of Council agreed 
with this view, and the matter had been referred to the 
Science Committee with a recommendation that it should 
appoint a special subcommittee to consider the matter and 
that the subcommittee should include nominees from the 
Public Health Committee. 


Negotiating Machinery 


It was reported that the negotiations for appeals 
machinery in Northern Ireland had broken down but that 
ad hoc arrangements would be made for the outstanding 
cases to be dealt with. 

The Council had approved the Committee’s recommenda- 
tion that the suggestion that public health doctors should 
join with other local authority employees in negotiating 
machinery should not be accepted. A letter was received 
from the negotiating committee for clerks of local authori- 
ties concurring with this view. 


Ingleby Committee 


Representations were made to the Home Secretary follow- 
ing on the November Council meeting that the medical 
membership of the Ingleby Committee should be increased 
to include a representative of the public health service, but 
the Home Secretary replied that he did not feel justified in 
adding to the membership of the Committee. It was re- 
ported that the Chairman of Council, in consultation with 
the Chairman of the Committee and such other committees 
as appeared to be concerned, had decided that the member- 
ship of the committee appointed by the Council to prepare 
the Association's evidence to the Ingleby Committee should 
consist of the Association's side of the Joint Committee of 
the B.M.A. and the Magistrates’ Association, with two repre- 
sentatives each from the General Medical Services, Private 
Practice, and Public Health Committees, and the Central 
Consultants and Specialists Committee be invited to nomi- 
nate members as it thought desirable, not necessarily from 
its own ranks, in order to provide further expert medical 
representation. 


Remuneration Matters 


The Secretary of the Committee reported that every local 
authority in the United Kingdom had now implemented the 
Industrial Court Award 2565 (M.D.C. circular 24). Ninety 
per cent. of all local authorities had implemented the more 
recent agreement (M.D.C. circular 27) on the remuneration 
of public health medical officers. Although 12 authorities 
had at first refused to implement this agreement, only one 
was still standing out. 
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The Committee heard with pleasure that agreement had 
been reached on all items in the claim for increased re- 
muneration for medical practitioners undertaking part-time 
work for local authorities. A summary of the agreement 
(M.D.C. circular 32) was published in the Supplement of 
December 29 (p. 228). It was agreed to recommend to 
Council that the British Medical Journal should continue 
to accept advertisements offering remuneration under the 
old scale for the next four months, and that all health 
authorities should be so informed. 

The CHAIRMAN reported that, in spite of repeated requests, 
no reply had been received from the Ministry of Health to 
the proposal that an independent committee of inquiry— 
a public health “Spens”—should be set up to consider 
the range of remuneration of medical officers in the public 
health services. The Committee voiced its concern at the 
delay and asked that the Association should continue to 
press for a reply. Some members of the Committee ex- 
pressed the disappointment of public health officers in not 
being associated in some way with the other two parts of 
the profession in the present remuneration claim; it was 
explained that the answer to that criticism was that the 
general practitioners and consultants were asking the 
Minister for the betterment which public health officers 
had received in their last award and agreement. Public 
health officers were concerned with a much greater issue 
—namely, the whole basis of remuneration in the public 
health service. 


Appointment Without Advertisement 


It was reported that a county council had tried to appoint 
medical officers to “ mixed appointments ” without advertis- 
ing the vacancies. A note had been sent by the county 
council to its medical officers drawing attention to the vacan- 
cies and inviting applications. It was understood that the 
town clerks concerned had sought the Minister’s approval 
to this procedure and the Minister had dispensed with the 
requirement to advertise. Subsequently one of the vacan- 
cies was advertised, the other was not. The same thing 
happened later in the year in another area, and letters of 
protest had been received by the Association. 

The matter had been taken up with the county council 
concerned, which replied that it felt that until there was 
some settled policy on the proposal that certain maternity 
and public health responsibilities should be returned to 
borough councils, the needs of a borough would be 
adequately met by a part-time medical officer of health. 
The officer appointed would spend 45% of his time on the 
duties of medical officer of health and the remainder in the 
service of the county council. 

The CHAIRMAN emphasized that the policy of the Associa- 
tion was that all posts should be advertised. Applicants 
who might wish to apply for posts were prevented from 
doing so unless they were advertised. It was agreed that 
the matter should be reported to the Council of the Associa- 
tion so that it could be taken up vigorously with the county 
council and the Ministry of Health. 


Integration of Medical Officers of Health with 
Hospital Service 


The Council at its meeting on November 7 had been 
informed of the Committee’s grave concern that the Joint 
Consultants Committee should have presented a definite 
opinion’ on this matter to the Ministry of Health before 
the views of the Association (one of the bodies represented 
on the Joint Consultants Committee) had been formulated. 
The Central Consultants and Specialists Committee had 
reported to the Council at the same meeting that it agreed 
with the view of the Joint Consultants Committee. It did 
not believe that liaison between the hospital and public 
health services would be obtained by the medical officer of 
health becoming a member of the medical staff and of the 
hospital medical committee. 

After reconsidering the matter, the Central Consultants 
and Specialists Committee had reported again to the Council 
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on December 19. It recalled that in June, 1956, the Public 
Health Committee had submitted a resolution to the Con- 
sultant, General Practice, and Public Health Liaison Com- 
mittee that it (the Public Health Committee) agreed with 
the principle of medical officers of health being appointed 
honorary consultants of hospital groups and serving on 
medical advisory committees, and recommended that 
regional hospital boards should be urged to consider such 
appointments. Two of the representatives of the Public 
Health Committee on the liaison committee had, however, 
dissented from the view of their committee when this resolu- 
tion was being discussed, and the liaison committee referred 
the matter back to the Public Health Committee. In the 
meantime the Joint Consultants Committee had been asked 
by the Ministry for its views on the recommendation of the 
Guillebaud Committee on the integration of M.O.H.s with 
the hospital service. The views which the Joint Consultants 
Committee gave the Ministry were expressed with the agree- 
ment of representatives of the Public Health Committee. It 
did not appear to the Central Consultants and Specialists 
Committee, therefore, that the criticism of the Public Health 
Committee was well founded, Further, the Central Con- 
sultants and Specialists Committee reported to Council, it 
adhered to its policy that the constitution of a hospital 
group committee is ultimately a matter for the senior 
medical staff in the group to decide, and that the medical 
officer of health should serve as a member by invitation and 
not by right. The Council did not come to a decision on 
this part of the report of the Central Consultants and 
Specialists Committee, but referred it to the Public Health 
Committee for its comments. 

Dr. H. D. CHALKE expressed regret that it should have 
been necessary for this matter to come before the Public 
Health Committee once again. He noted that the Central 
Consultants and Specialists Committee had not given any 
reasons for taking an epposite view to the Public Health 
Committee, and had merely pointed out that the opinion 
given to the Ministry of Health by the Joint Consultants 
Committee had been supported by the members of the 
Public Health Committee present by invitation at the meet- 
ing of the Joint Committee. 

Dr. Ltywe_yN Roperts, as one of those who attended 
the meeting of the Joint Consultants Committee, said that he 
was sorry a misunderstanding had arisen. He could not 
accept the statement that the public health representatives 
present at the meeting of the Joint Consultants Committee 
had supported the view put to the Ministry by that com- 
mittee. There had been an informal discussion, but he 
certainly did not intend to give the impression that the 
Public Health Committee, or indeed its representatives 
present, was in agreement with the Joint Committee in this 
matter. 

The CHAIRMAN stated that the main objection of the Com- 
mittee was, surely, that the Joint Consultants Committee had 
expressed a definite opinion to the Ministry when it was 
known that the Association, one of the bodies represented 
on the Joint Consultants Committee, was still discussing the 
matter through its Consultant, General Practice, and Public 
Health Liaison Committee, and that no final conclusions 
had been agreed or approved by the Council of the Associa- 
tion. 

Dr. H. D. CHALKE pointed out that, while it was true 
that the Joint Consultants Committee had been asked speci- 
fically by the Ministry for its views, the Society of Medical 
Officers of Health had also been asked for an opinion on 
this question, but the Society had not yet replied to the 
Ministry’s request. Under its reciprocal arrangements with 
the Association on medico-political matters, the Society had 
forwarded a statement to the Association in the hope that 
the two bodies would be able to formulate an agreed policy. 
The Society’s memorandum had been accepted in principle 
by the Public Health Committee. This had been done a 
considerable time ago, and the Society was reluctant to delay 
longer before reporting to the Ministry. The action which 
the Society had taken was in direct contrast to the precipitate 
action of the Joint Consultants Committee. 
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Dr. J. F. Warin pointed out that the basis of the decision 
of the Joint Consultants Committee appeared to be that it 
was opposed to the suggestion in the report of the Guille- 
baud Committee that the medical officer of health should 
be appointed a consultant and serve on the hospital medical 
staff committee “as a right.” He stressed that the policy 
of the Public Health Committee did not make any reference 
to medical officers of health having a “right” in these 
matters. He moved: 

That the Public Health Committee does not accept the full 
implications in the report of the Central Consultants and 
Specialists Committee to the Council, and considers that it would 
be helpful if the matter could again be discussed in the Liaison 
Committee 

The following amendment by Dr. H. D. Chalke to the 
motion by Dr. Warin was carried, also as the substantive 
motion: 

That the Public Health Committee does not accept the full 
implications in the report of the Central Consultants and 
Specialists Committee to the Council and reaffirms to the Council 
its views as already reported to Council 

The Committee accepted a suggestion by Dr. A. BARKER 
that, in reaffirming its views to the Council, the Committee's 
recommendations should be in two parts: 

(1) That the Council agrees with the principle of medical 
officers of health being appointed honorary consultants of 
hospital groups, and recommends that regional hospital boards 
should be urged to consider such appointments in the interests 
of all concerned; (2) that the Council agrees with the principle 
of medical officers of health serving on medical advisory com- 
mittees in the interests of all concerned 


Trade Unionism Within the Profession 


The Committee considered a report of a meeting between 
representatives of the B.M.A. and the Association of County 
Medical Officers, held at the request of the latter, to dis- 
cuss the question of trade unionism within the profession. 
The CHAIRMAN said that the matter turned on the fact that 
there were certain medical officers of health whose salaries 
were discretionary, and who had little hope of any appeal 
being accepted by their authorities, who felt that they should 
have access to the Industrial Disputes Tribunal and not 
only, by agreement, to the Industrial Court. There were 
other officers, members of other organizations which, being 
trade unions, could take disputes to the tribunal and get a 
binding decision. The suggestion was that if a trade union 
for county medical officers of health could be formed it 
could have a seat on Committee C, which was responsible 
for negotiating salaries, and would then have the right to 
notify a dispute under the Industrial Disputes Order instead 
of reference by agreement under the Industrial Courts Act. 
There was no doubt, continued the Chairman, that there 
would be an advantage in being able to go to the tribunal, 
but it had been put to the Association of County Medical 
Officers that, while the Committee was not entirely satisfied 
with all the results of the large number of individual appeals 
which had been taken up by the B.M.A., not one had been 
lost. The dangers of fragmentation of the profession had 
been pointed out, but some county medical officers still felt 
that their problems were unique. The Committee, after a 
full discussion, felt that, while there was much to be said 
for obtaining the right to go direct to the Industrial Dis- 
putes Tribunal, it did not consider the time was opportune 
at present. The views of the Committee passed in April, 
1956, were reaffirmed—the maintenance of unity in the 
public health service was as important as the Association's 
policy of unity within the profession as a whole. 


Other Business 


The Committee considered draft proposals for amending 
and consolidating the Milk Regulations. A small sub- 
committee was set up to go into the proposed amendments 
and report in time for the next Council meeting. 

It was agreed to support a suggestion from the Ministry 
of Agriculture, Fisheries, and Food that legislation relating 
to the anaesthetizing of pigs in slaughterhouses should be 


amended to give the Minister power to permit by regulation 
the use of any method of anaesthetizing (as distinct from 
slaughtering) animals at slaughterhouses and knackers’ 
yards. Corresponding action in relation to Scotland was 
being considered. 

A report of a meeting of members of the Committee with 
representatives of the Society of Medical Officers of Health 
to discuss the appropriate method of securing nominations 
for medical officer of health representatives on regional 
hospital boards was considered. It was agreed to accept 
the proposals and to recommend them to Council. 

Other matters discussed included coastal sewage disposal, 
public health laundry service, and bacterial rodenticides, 

A formal meeting of the Trustees of the Public Health 
Service Defence Trust was held during the day. 


RETIREMENT PENSIONS FOR 
SELF-EMPLOYED 
PROVISIONS OF FINANCE ACT, 1956 
[From a SPECIAL CORRESPONDENT] 

Under the Finance Act, 1956, persons with earned income 
derived from non-pensionable employment are enabled to 
provide pensions for themselves under the same favourable 
taxation terms given to contributors to approved pension 
schemes (Supplement, September 29, 1956, p. 139). From a 
recent Board of Inland Revenue ruling on the application 
of the 1956 Act to the medical profession it is now clear 
that many practitioners will be able to include National 
Health Service earnings in calculating the contributions 
which can be made to personal pension policies. The posi 
tion of those outside the National Health Service remains 
unaltered by the ruling. 

Broadly, practitioners under the N.H.S. can be divided 
into two classes for the purpose of the 1956 Act. The first 
comprises those who hold “an office or employment” and 
are therefore taxed under Schedule E. These practitioners 
are not eligible to take advantage of the provisions of the 
1956 Act. They already receive full tax relief on their con 
tribution of 6% of remuneration to the N.H.S. Superannua- 
tion Scheme. This is authorized by Section 378 of the 
Income Tax Act of 1952, and it is consequently a statutory 
allowance. All full-time salaried employees in the N.HLS. 
scheme fall into this group. The second group includes 
those practitioners who are self-employed and taxed under 
Schedule D. They contribute 6% of their assumed net 
earnings to the N.H.S. Superannuation Scheme. Their 
contributions do not, however, rank for statutory relief of 
tax under any provisions of the Income Tax Acts, though 
such relief has in practice been allowed as a concession 
The Board of Inland Revenue states it does not intend that 
the conditions of this concessionary relief shall be altered 
except as stated below. 


Net Relevant Earnings 

The second group, which appears to consist largely of 
general practitioners, is, by statute, allowed to contribute 
to personal retirement policies under the terms of the 1956 
Finance Act, and N.H.S. earnings can be taken into account 
in computing the “net relevant earnings” on which reliefs 
are allowed within the limits of that Act. If, however, a 
practitioner’s contribution to such a policy, together with his 
contributions for the year to the N.H.S. Superannuation 
Scheme, exceed the maximum permitted allowance under the 
1956 Finance Act, having regard to his net relevant earn- 
ings for the year, then he will lose the concessionary relief 
on that amount of his superannuation contributions by 
which his total payments exceed the maximum permitted 
allowance under the Finance Act. 

It is not at present known into which category part-time 
consultants will fall in respect of their remuneration, since 
the question whether these earnings should be assessed for 
income tax under Schedule D or Schedule E is at present 
the subject of an appeal to the High Court. If the ultimate 
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decision is that they should be taxed under Schedule D, 
then. as regards personal retirement policies, their earnings 
will be treated in the same way as the N.HLS. earnings of 
general practitioners. 

A practitioner who originally “ opted out” of the N.HLS. 
Superannuation Scheme and maintains policies by arrange- 
ment with the Ministry of Health, under the conditions 
laid down by the Minister, will be entitled to full relief 
up to the statutory limit in respect of his contribution to a 
retirement pension policy effected under the terms of the 
1956 Finance Act. He will be permitted, if he wishes, to 
substitute the 1956 Act benefits for his present arrangements, 
but the conversion procedure to be adopted for such optants 
is not yet quite clear and is under discussion with the 
Ministry of Health. However, it must be appreciated that, 
in the case of either a new policy or a conversion, the 8% 
at present granted to such a practitioner for the upkeep of 
existing policies will not rank as part of his “net relevant 
earnings” for the purposes of the Act. 

Further information on individual problems can be 
obtained from the chief office of the Medical Insurance 
Agency at B.M.A. House, Tavistock Square, London, 
W.C.1, and the Scottish office at B.M.A. House, 6, Drums- 
heugh Gardens, Edinburgh, 3, or any of the Agency’s 
branches. 


REINSTATEMENT OF SERVICE MEN ON 
DOCTORS’ LISTS 


The Ministry of Health has asked executive councils to 
remind Service men discharged from the Forces that if they 
wish to be reinstated on the list of the doctor who attended 
them before their call-up they must communicate with him. 
Executive councils have been instructed to write to all those 
who have not signed on with a doctur within three months 
of their discharge. This instruction follows discussions with 
the representatives of the G.M.S. Committee. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short, 


Remuneration Claim 

Sin,—If any of us hesitated to support the claim to have 
Spens implemented at this time, surely he need hesitate no 
longer after the announcement that N.H.S. administrative 
and clerical staffs have been granted a 3% increase in salary 
on the basis of the rise in the cost of living since February 
1, 1956, How do these people get their increases each year 
while we have spent months of negotiations over a rise due 
since 1952? One wonders if the Government is deliberately 
provoking us to abandon the N.HLS. in order that it may be 
relieved of its ever-increasing financial burden, and yet, by 
putting the blame on us for walking out, avoid the political 
setback which any party renouncing the scheme would 
suffer. 

There is some talk of lack of unity in the profession. 
Surely this is really a lack of unified aim; we know of 
many faults in the present scheme but are not agreed on 
how best to effect improvement. How many of us know 
the details of the Australian, New Zealand, and other health 
schemes? Informative articles in the Journal laying out 
the pros and cons of these schemes and the difficulties ex- 
perienced in their administration would help us in deciding 
between the capitation system, salaried service, and pay- 
ment for services. Thereafter discussion at the forthcoming 
local Guild meetings could assist in formulating a unanimous 
national policy. 

It is obvious that we must make a firm stand in this 
present dispute. If we give way now we mav as well forget 
Spens for good. It is most regrettable that medicine has 
to be mixed with politics and that we have to haggle over 


terms with successive Governments, but at least we could 
minimize this by getting the Spens agreements on a binding 
contractual basis now, with automatic annual adjustments, 
and so prevent repetition of this degrading niggling every 
few years. If the Minister will not agree to the conditions 
under which we entered the scheme, let us abandon it alto- 
gether and negotiate a new contract, bearing in mind the 
lessons learnt from the present situation. Seldom has a 
professi8nal body been treated as we have by Mr. Turton. 
Anger and dissatisfaction are widespread throughout the 
profession. Now is the time to take our stand and have 
all matters of dispute settled once and for all.—I am, etc., 

Edinburgh, 9 W. A. ELtiorr. 


Sir,-How unfortunate it is that the doctors’ claim should 
be presented so maladroitly as to appear to the public as an 
ill-timed demand for more money. Although as a hospital 
doctor I see only one aspect of general practice, it is obvi- 
ous that many good G.P.s are grossly underpaid at present 
rates. Conversely, some, judged by the slipshod practices 
revealed in their hospital referrals, are giving the public less 
than their money’s worth—-a dangerous habit. The fault 
lies in the Gilbertian stupidity of a system of payment which 
not merely encourages superficiality but actually penalizes 
professional enterprise and devotion. The remedy would 
be to provide more money for general practice, if neces- 
sary, but to make its acquisition by the individual doctor 
competitive and conditional on the quality of the service 
provided. This would reward those who have a sense of 
vocation, stimulate those who have not, and perhaps encour- 
age a salutary system of financial inequality based on effort 
and worth. A good deal of the increased cost would be 
saved by a reduction in the flood of trivialities at present 
swamping out-patient and casualty departments, and general 
practice would once more become a worth-while alterna- 
tive for the unplaced registrar, as well as a great vocation 
in its own right. 

Unfortunately the damage is done. The remuneration 
claim in its present form is not gaining public support and 
thus is likely either to fail or at best to win only qualified 
and grudging concessions. I must concede that some of 
my own mild antagonism stems from a wry comparison 
between the tempest aroused by the Minister's rejecuon of 
the remuneration claim and the smothered ripples emanating 
from the agonal threshings of ageing senior registrars. Must 
the profession persist in inviting the political gibe that it is 
motivated most forcefully by cupidity ?—I am, etc., 


Newcastle upon Tyne, 2. Eric G. Harpy. 


.Sir,-I wonder how many of your readers read the 
announcement tucked away at the bottom of page 12 of 
the Supplement of January 5 with fury ? 

N.H.S, administrative and clerical staff are to have a 
3% salary increase because of the rise in the cost of living 
since February 1, 1956. N.H.S. dispensing assistants get a 
5% increase because of increased cost of living since Sep- 
tember |, 1955. Medical laboratory technicians receive a 
5% salary increase. These increases have been given 
because of an increase in the cost of living in the past 11 
to 16 months. Yet the Government has so far refused a 
salary increase both to general practitioners, who last had 
a pay increase in 1951, and to huspital medical staff, who 
had a meagre increase carly in 1954. What is the Public 
Relations Department of the B.M.A. doing? Our case, 
due to faulty presentation, appears slender to the general 
public. If some negotiating bodies can get a salary increase 
from the Government at the present time, despite the need 
for “ restraint in wage demands,” why cannot the Negotia- 
ting Committce succeed 2? Many young practitioners must 
be seriously wondering if the B.M.A, is of any use at all 
in negotiating salaries and conditions of service, especially 
for young doctors.—-I am, etc., 

Birkenhead Brian W. Cote. 


Sirn.—Up till recently many practitioners felt despondent 
and irritable about the apparent impotence of the B.M.A. 
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over the remuneration claim. At this eleventh hour there 
appears to be a glimmer of light, with the bristling of our 
representatives’ fur in their dealings with the Ministry. The 
question now arises what practical measures can be taken, 
rather than theoretical and almost impossible steps. May 
{ suggest the following ? 

A whole county—e.g., Yorkshire—would have its practi- 
tioners resign from the N.H.S. on a certain date (all adjacent 
areas being asked to co-operate in that they would not 
accept new patients during the crucial time). In this way 
the “ strike fund“ would be adequate. If after several days 
the Government did not see reason the resignation could 
be extended to a neighbouring county, and so on. During 
the time that negotiations are taking place doctors would 
charge their patients a nominal fee and refuse to sign any 
Government certificates whatsoever. I am sure that if such 
a system were adopted it would not be many days before 
the “ chisellers” at Whitehall would come to heel.—I am, 
etc., 

Birkenhead. M. SNELL. 


Sirn,—Publicity in the national press in regard to our case 
for increased remuneration has been limited to the bald state- 
ment that our average income is over £2,000 a year and that 
we are asking for an additional £500 or so each year. Since 
most of my patients earn £500 or less each year they view 
our case with absolute lack of sympathy, if not with 
antipathy 

I have recently been asking some of my patients how much 
they think we should receive each week for looking after 
them. Their guesses range from 5s. to £5 per week, with an 
average of 12s. a week for each patient. Their unanimous 
reaction to the true figures was great surprise and sympathy 
towards our case. With very few exceptions they believe that 
their weekly purchase of National Insurance stamps is a 
direct contribution to the cost of the National Health Service 

I was prompted to write this letter by reading the front- 
page headlines in the newspapers of December 28 about 
the reinstitution of the British Medical Guild (this was not 
mentioned in the B.M.J. received on the same day). I hope 
the Guild will institute publicity in the national press to 
correct the misbeliefs of the public and to arouse their 
sympathy towards our case.—I am, etc., 


London, W.11. Davip SLOVICK. 


Sir,—In the present remuneration controversy most 
doctors feel they are not being adequately recompensed for 
the hours of work undertaken. Many of us feel the situa- 
tion would be much improved if we were not “on call” 24 
hours out of 24. The G.P.’s day should end with his even- 
ing surgery (except in cases of home confinements), and a 
night service set up to deal with all subsequent calls. This 
would relieve the harassed G.P.. absorb the unemployed 
doctors, and eliminate the problem of finding someone to 
wait by the telephone when the doctor's wife goes out. In 
country districts this would be impracticable, but if a log 
book were kept and the country G.P. paid an adequate fee 
(plus mileage in these days of expensive petrol) the scheme 
should work. This suggestion should not interfere with the 
doctor-patient relationship any more than does the hos- 
pital casualty department, as all late and night calls should 
be emergencies.—I am, etc., 

Aberdeen Dorotuy E. RoBerTSON. 


Sirn.-When I saw the headline “ Minister: We can’t 
afford doctors’ pay claim™ | was dismayed but not sur- 
prised. As I continued to read the article in the Yorkshire 
Evening Post of January 4 my dismay gave way to great 
anger. for there was a statement by a Ministry spokesman 
claiming that in addition to a net income of £2,222, the 
doctor received on average £1,110 practice expenses. There 
must be many readers like myself who do not remember 
receivine any such practice expenses, and yet the public will 
no doubt accept this statement as being true. 

Surely this further underlines the pressing need for a 
virulent publicity campaign to present the true facts to the 


CORRESPONDENCE 


SUPPLEMENT to THe 
Barrish Mepical JOURNAL 


public and to dismiss this sort of inaccuracy once and for 
all. From my own personal experience | find that the 
vast mass of patients have no idea of the ratio of essential 
practice expenses to income. Once the bare facts concern- 
ing practice expenses are pointed out to them, they have 
been, without exception, amazed and in full support of 
our claim, 

If this could be done on a nation-wide scale I have every 
confidence that the overwhelming mass of the public would 
willingly suffer whatever inconveniences they may be sub- 
jected to, in order that pressure may be brought to bear 
in order to make our claim succeed. Without a publicity 
campaign, there will be general agreement with a statement 
in the Daily Express that “ there can be little sympathy for 
a £2,000 per year man asking for a £10 per week increase.” 

-I am, etc., 

Dewsbury, Yorks. D. C. Twist. 

Sir,—On perusing recent correspondence in the Supple- 
ment, | am perturbed by the numerous side-issues which are 
being raised. The largest of these is reform of the N.H.S. 
It is tempting to discuss this at present, but I believe it 
will lead to protracted discussions, disagreement, etc., which 
the Ministry will use to good advantage Discussion of 
alternative schemes, should we decide to withdraw from the 
N.H.S., threatens to become another dangerous side-issue. 
Some such scheme must be—and I hope is being—worked 
out, but it is best done in “the back room.” Presumably 
the profession will have a large measure of control over 
such a scheme, and therefore any undesirable features could 
be quickly and easily changed. 

Finally, let us not cloud the main issue in presenting our 
case to the public. Parading our budgets in the press is, in 
my opinion, definitely harmful. It is time we realized 
that whining about overdrafts, hardship, and debts is never 
likely to gain public sympathy. In spite of our lowered 
financial status we are still (and rightly so) better off than 
the average member of the public whose sympathy we 
seek. Instead, let us dwell first on Spens, secondly on Spens, 
and thirdly on Spens, so that the emphasis is shifted from 
the fact that we need more money to the fact that we were 
promised more money. 

When the Minister said “ No” again, I drafted this letter. 
which I later scrapped. However, after watching the pre- 
sentation of the dispute on the B.B.C.’s television programme 
“ Panorama,” in which five doctors (two of them members 
of the Negotiating Committee) failed to mention Spens, my 
anger was rekindled.—I am, etc., 


Larkhall, Lanarks JOHN JAMIESON. 


Sir,—I think it very unwise of individual doctors to allow 
themselves to be drawn into correspondence in the lav press 
on the subject of remuneration, etc. Very few people are 
sufficiently interested in the wage claims of others to attempt 
to understand them. Therefore let us quietly strengthen our 
Guild, come to reasonable decisions, and then take the 
necessary steps to see that these are carried out. 

One other point to remember is that after the Danckwerts 
award the Government was surprised to learn that this was 
for G.P's only ; and in their dudgeon over the award refused 
the specialists’ separate request for arbitration, for reasons 
which are obvious but not very honourable. I hope that 
the Negotiating Committee will make this matter perfectly 
clear on the present occasion, so that the Spens recommenda- 
tions for specialists may at long last be put into effect.— 
I am, etc., 


Birmingham, 15. Ropert EVANs. 


Sir.—It is difficult to understand the Minister's attitude 
of pleading national poverty. A very reliable friend of 
mine tells me we are. as taxpayers, a fairy godmother to 
the world. For instance, here are just a few items of 
expenditure he noted in Africa, while visiting his former 
pupils as a retired headmaster: to Sierra Leone, £10,000 
for books for library, £400.000 for university extension ; 
to Nigeria, £44m. for a hospital—it has still to be staffed, 
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equipped, and maintained; to the Cameroons, £10m. for 
new roads—not bad for a place that has no motor 
transport. 

But the British Government has not forgotten the British 
people entirely in its largesse. Here in Shropshire, as in 
many other counties, those who would like a Third Pro- 
gramme week-end can be put up in style at one of the stately 
homes of England at half-price, the other half coming from 
the Welfare State. There is a long waiting-list. 

These are a few samples. Whether these are proof of our 
prosperity, or an explanation of our alleged poverty, is a 
matter of opinion. My own is that, having regard to the 
lavish gifts the Exchequer makes to all and sundry, he must 
have so much money he could quite easily pay us out of 
the petty cash.—I am, etc., 


Shrewsbury. ALBERT E. NICHOLLS. 


Unity of Purpose 

Sir,—The letter of Dr. Bruce Cardew (Supplement, 
December 29, 1956, p. 230) is a welcome change from the 
scores of letters published, the majority of which are non- 
constructive and contain non-specific grumbles and grouses 
about the N.H.S. In discussions with colleagues one is 
struck by the lack of justified complaints, apart from re- 
muneration claims, and by the vague idea of what changes 
are required to make the Service satisfactory to doctors and 
patients. We have heard of the New Zealand scheme, the 
Australian, and the Canadian, but the advantages of these 
are not at all clear, at any rate to the majority of the 
profession. I am aware of some of the disadvantages, since 
some patients who emigrated to these parts have returned 
to this country, being unable to afford the fees demanded 
for medical treatment, especially if they had several children. 
Would it not therefore be wise to produce a symposium of 
comparative medical services, in place of the usual issue 
of the B.M.J., similar to the issues on medical education ? 
We would then have the opportunity of assessing our own 
Service. There should also be included a summary of 
alternative methods of practice payment—e.g., item of ser- 
vice pay, State-salaried service, etc.—and also a statement 
culled from the massive amount of correspondence as to 
the main faults (not mere rumblings) of the present Service. 

The profession should by now be in a position to state 
a positive case for either an alternative Service or major 
alterations in the present one which would produce satis- 
faction to the majority. As Dr. Cardew says, the vast 
majority of resolutions at conferences have been concerned 
with matters of detail, and apparently have not had the 
desired effect in improving the Service. If we have as yet 
no definite alternative scheme, is it not time we set about 
actively to produce one, as I believe was done in 1933 and 
again in 1939? We could set up a commission of our 
own, consisting of 7 or 11 just men capable of sorting the 
wheat from the chaff, and producing within 12 months a 
loaf of good bread to present to the Government as a 
necessity for the preservation of medical practice. Such a 
commission might be paid for from the Defence Fund, as we 
all understand that this is very large, and £100,000 spent on 
producing our own requirements for service would be well 
spent. This reminds me of another point which could be 
made clear in your symposium, and that is a statement as to 
our funds available, where they are, and for what they may 
or may not be used. The majority of members, judging by 
the remarks of those who attend meetings, do not have any 
clear knowledge as to our resources. 

Finally, it appears that the main criticism of the N.H.S. 
is the fact that it is tied up with politics and the vagaries 
of successive Ministers of Health. This being so, should we 
not cease to talk loosely about withdrawing from the Service 
and press for a divorce of the profession from politics, 
perhaps on the lines suggested by Miss Maud Forrester- 
Brown (Supplement, December 15, p. 219), this being one 
of the few letters containing a constructive policy ?—I am, 
etc., 


Brierfield, Lancs. H. C. 


Sir,—Before setting up more committees and wasting 
months on elaborating an “ alternative * Service, let us stress 
certain principles. The principle of free medical services 
is absolutely right in our overcrowded, industrialized island 
with its low standard of living. Higher piecemeal indi- 
vidual contributions to subsidize the profession can only 
work in smaller and economically stabler societies such as 
the Scandinavias, New Zealand, etc. In a reality where our 
Government is spending a large part of the national income 
on rearming, prestige wars, etc., the funds available for wel- 
fare are of necessity deplorably and tragically depleted. Let 
us direct the bulk of our grievance and frustration against 
this stark fact on wider political platforms. 

So how can we, with the limited funds available for 
the whole social welfare and progress structure, including 
housing, education, and medicine, rearrange matters for the 
greater satisfaction of the greatest number, acting as 
guardians for those still on the school benches? I believe 
that every working doctor on the Register should be assured 
a minimum income of £1,000, rising by instalments of £100 
per annum for each year on the Register to a maximum of, 
say, £2,500. We could then stop seducing patients on to 
our lists, seniors for promotion, and management committees 
for personal privileges, and devote all this time and energy 
to improving our stature as human beings and thereby the 
level of our work and of society. 

I can hear the dismayed cry of “ Full-time salaried ser- 
vice,” but the alternative is a perpetuation of the degrading 
wrangle for personal material betterment. Let those who 
are unwilling to do their best work on a salary close the 
gates of the medical vocation behind them. There are 
enough of a coming generation waiting, grateful for the 
opportunity of devoting their lives to fascinating, many- 
rewarding work in conditions of financial security. Are 
the full-time, salaried hospital staff dilettanting for lack of 
financial incentive ? Can the human spirit only rise to 
the hook loaded with the promise of individual reward ? 

Any uprising on the strength of a collective wish for 
genuine human progress will succeed. Not so this schizoid 
approach. Every movement gets the leaders it deserves. 
And, in case anyone suspects I am writing from the 
heights of personal satisfaction, let me explain that I 
“ squatted this week, and that at the age of 31, eight years 
qualified, my family are once again having to subsidize me 
while I wait for a list to grow, frustrated by this enforced 
idleness.—I am etc., 
London, W.11. 


ELEANOR ETTLINGER. 


Shortage of Physiotherapists 
Sir,—The letter from Mr. R. R. I. Baxter headed “ Short- 
age of Radiographers” (Supplement, December 22, 1956, 
p. 226) will have the support of members of othe: profes- 
sions supplementary to medicine. As reference to \yage 222 
of the same issue will show, there is a grave shortage of 
physiotherapists. This is due mainly to the fact that their 
remuneration bears no relation either to the time and money 
spent in obtaining their qualification or to the value of their 
work in the National Health Service.—I am, etc., 
M. J. NEILSON, 


London, W.C.1 Secretary. 
Chartered Society of Physiotherapy 


The Doctor's Week 

Sik,—I object most strongly to the appearance in the 
Daily Telegraph of December 28, 1956, of a statement that 
an investigation by one doctor showed that he worked a 
30-hour week. It caused me to keep a record of my working 
hours during the past week, which was not an unduly busy 
one, and which may be fairly termed an average week. 
This showed a 424-hour week, which did not include hours 
“on call.” I suggest that I am more typical of the “ aver- 
age G.P.” belonging to a partnership of three in an industrial 
area. The publishing of statements in the daily press gives 
the public an entirely erroneous impression of the “ doctor's 
lot” and does not help our remuneration claim.—I am, etc., 
Swansea. Trevor Davies. 
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ASSOCIATION NOTICES 


SUPPLEMENT to Tue 
British MEDICAL JouRNAL 


BRITISH MEDICAL GUILD 
Meetings to be Held 


Ciry.—-At Committee Room WA. B.M.A. House, Tavistock 
Square, W.C., Tuesday, January 22, 8.30 p.m. 

Coanwatt.—Sunday, January 27 

Dorset.—At the King’s Arms Hotel, Dorchester, Friday, Janu- 
ary 25, 8.30 p.m 

East and West Somerset.—At Out-patient Department, Taun- 
ton and Somerset Hospital, East Reach, Taunton, Sunday, 
January 20. 3 p.m 

Eastsouxkne.—At Princess Alice Memorial Hospital, East- 
bourne, Thursday, January 24, 8.30 p.m 

ENFIELD anD Porters Bar.—Saturday, January 26. 

Greenwich Deprrorp.—At Miller General Hospital, 
Greenwich High Road, S.E., Tuesday, January 22, 8.30 p.m. 

Hampsreav.—At Board Room Hampstead General and North- 
west Haverstock Hill, N.W., Thursday, Janu- 
ary 24, 8.15 
wie NDON ‘Mendon Hall Hotel, N.W., Tuesday, January 22, 
30 p.m 

Hererorp.—Tuesday, January 22. 

LamMBeTH AND SoutHwark.—-At Nurses’ Lecture Room, 
rp Hospital, Brook Drive, S.E., Thursday, January 24, 

15 p.m 

Leevs.—At Leeds City Museum, Sunday, January 20, 2.30 p.m 

LewitsHaM.—At Small Hall, Lewisham Town Hail, Rushey 
Green, S.E., Tuesday, January 22, 8.30 p.m. 

MonmoutusuHire.—At St. Woolos’ Hospital, Newport, Sunday, 
January 20, 3 p.m. 

NortH GLAMORGAN AND BRECKNOCK.—At Boot Hotel, Aberdare, 
Sunday, January 20, 3 p.m 

NorrH MipoLesex.—At Committee Room, North Middlesex 
Hospital, Silver Street, Edmonton, N., Tuesday, January 22, 
9 p.m 

NorrH-east Surrorx.—At Nurses’ Lecture Room, Lowestoft 
and North Suffolk Hospital, Sunday, January 20, 6 p.m. 

January 22 

Reiare.—At Redhill County Hospital, Tuesday, January 22, 
8.30 p.m. 

Sr . Pancras.—At Committee Room C, B.M.A. House, 
Tavistock Square, W.C., Wednesday, January 23, 8.30 p.m. 

Suropsuire aND Mip-Wares.—At Lion Hotel, Shrewsbury, 
Sunday, January 20, 2.30 p.m 

SouTHAMPTON.—At Royal South Hants Hospital, Thursday, 
January 24, 8.30 p.m 

SrRaTPoRD.—-At Board Room, Queen Mary's Hospital, E., Tues- 
day, January 22, 8.45 p.m 

Surton Cot DFIELD.—At Sutton Coldfield Hospital, Monday, 
January 21, 9 p.m 

Wanpswortu.—At Wandsworth Town Hall, High Street, S.W., 
Friday, January 25, 8.45 p.m 

West Herrs.—At Crown Hotel, Garston, Watford, Tuesday, 
January 22, 8.30 for 9 p.m. 


Association Notices 


COMPETITION FOR MEDICAL FILMS 


The Council of the British Medical Association is prepared 
to consider the annual award of two prizes of fifty guineas 
each, with certificates, for 16-mm. medical films. One prize 
will be for commercial and the other for non-commercial 
film producers. The first competition will be held this year, 
the closing date for receipt of entry forms being June 30, 
1957, and for the receipt of films September 30, 1957. 

The choice of subject is left to the competitor. The 
judges will pay special regard to the value of the film to the 
B.M.A. Film Library, and the likelihood of its frequent use. 
For example, a film showing a broad clinical presentation of 
a subject is likely to be more acceptable than one limited to 
a demonstration of operative technique 

Full details of the competition may be obtained from the 
Secretary, British Medical Association, B.M.A. House, 
Tavistock Square, London, W.C.1. 


Diary of Central Meetings 


JANUARY 


21 Mon Editorial Subcommittee Joint Formulary Com- 
mittee, 11 a.m 

22 Tues Staff Side, Committee B, Medical Whitley Council, 
10.30 a.m. 

22 Tues. Alternative Edition Subcommittee, Joint Formu- 
lary Committee, 11 a.m. 


22 Tues Full Commitiee B, Medical Whitley Council, 
2 p.m. 

22 Tues. Journal Committee, 2 p.m. 

23. Wed. Scientific Exhibition Subcommittee, Arrangements 
Committee (Newcastle, 1957) (at B.M.A, 
Regional Office, 7, Windsor Terrace, Newcastle 
upon Tyne), 10 a.m 

23 Wed. Negotiating Committee, 2 p.m. 

23 Wed. Registrars Group Executive Committee, 2.30 p.m. 

24 Thurs. aT al Practices Subcommittee, G.M.S. Commitiee, 

p.m. 

25 Fri. Drug Addiction Committee, 2 p.m. 

28 Mon. Staff Side, General Whitley Council (at 14, Russell 
Square, W.C.), 10.30 a.m. 

28 Mon. Full General Whitley Council (at 14, Russell 
Square, W.C.), 2 p.m. 

29 Tues Arrangements Committee (Edinburgh, 1959), 
12 noon. (Change of time.) 

29 Tues. Subcommittee on Medical Reports, Joint Com- 
mittee of the B.M.A. and the Magistrates’ 
Association, 2 p.m. 

30 Wed Council, 10 a.m 


FEBRUARY 
5 Tues. Planning Subcommittee, Occupational Heaith 
Committee, 10.30 a.m. 
8 Fri. Ingleby Evidence Committee, 2 p.m 


Branch and Division Meetings to be Held 

ALDERSHOT AND FARNHAM Division. —At Northfield Hospital, 
Aldershot, Tuesday, January 22, 8.30 p.m., meeting. Lecture by 
~ solicitor to the Medical Defence Union: “Doctors and 

itigation.” 

BarnsLey Division.—At Queen's Hotel, Barnsley, Thursday, 
January 24, 8 p.m., meeting. B.M.A. Lecture by Dr. F. 
Camps: “ Medical Adventures and Misadventures.” 

BourneMourH Diviston.—At Board Room, Royal Victoria 
Hospital, Boscombe, Frida January 2 25, 8 for 8.15 p.m., meeting. 
Address by Dr. P. M. F. tee: * Intersexuality 

Braprorp Division.—At Medical Societies’ Room, Bradford 
Royal Wednesda January 23, 8.15 p.m., meeting. 
Address by I. Simson Hiail: = * Restoration of Hearing, the 
Aim of Modern Otological Sur ery.” 

Braistot Division.—Wednesday, January 23, 8.30 p.m., visit to 
New Council House, College Green, Bristol. Members may take 
one guest 

Doncaster Division and Doncaster Mepicat Socrety.—At 
Danum Hotel, Doncaster, Tuesday, January 22, 7. 30 for 7.50 p.m., 
dinner. Paper by Professor Digby Chamberlain: “ Treatment of 
Peptic Ulceration.” 

FInCHLEY Division.—At Finchley Memorial Hospital, 
ville Road, N. Finchley, N., Mgnt January 25, 8.30 for 9 
meeting. Talk by Dr. LJ Merry on elementary odiastates a 
therapy with cortisone. A film in colour and sound will follow. 

Drviston.—At St. John’s Hospital, Halifax, Wednes- 
dey, January 23, 8.30 p.m., clinical meeting. 

{aAMPSTEAD Diviston.—At Hampstead General and North-west 
London Hospital, Haverstock Hill, N.W., Thursday, January 24, 
8.30 p.m., clinical meeting. 

MERSEYSIDE BRANCH.—At Mecca Sefton House, Exchange 
Buildings, Liverpool, Friday, January 25, B.M.A. buffet dance. 

Miptanp BrancH.—At Children’s Hospital, Ladywood Road 
Birmingham, Friday, January 25, 8.15 p.m., meeting of clinical 
and pathological section 

Drivision.—At Albion Club, Queen Street, Oldham, 
Monday, January 21, 9 p.m., meeting. Dr. J. J. F. Merry: “ Use 
and Abuse of Cortisone Therapy.” Also two films on Technique 
of Joint Aspiration and the Injection of Hydrocortisone. 

Oxrorp Division.—At Beit and Jameson Room, Rhodes House, 
South Parks Road, Oxford, Wednesday, January 23, 8.15 p.m., 
meeting. Sir Geoffrey Jefferson, F.R.S.: “* Medical Impressions 
of My Recent Russian Visit.” 

Rocuesrer, CHATHAM, AND GILLINGHAM Drvision.—At St. 
Bartholomew's Hospital, Rochester, Thursday , January 24, 
8.30 p.m., meeting. Lecture by Dr. R. Forbes: “ Recent Develop- 
ments in Medical Litigation.” All medical practitioners in t 
area of the Division are invited. 

SHROPSHIRE AND Mip-Waces Brancu.—At Board Room, Royal 
Salop Infirmary, Shrewsbury, Wednesday, January 23, 8.30 p.m., 
meeting of Clinical and Pathological Section. Lecture by Dr. 
K. W. Donald: “ Man as a Diver.” 

SoutH-west Essex Drviston.—At Out-patient Department, 
Thorpe Combe Maternity Hospital, Forest Road, Walthamstow, 
E., Wednesday, January 23, 8.30 p.m., meeting. B.M.A. Lecture 
by Dr. Felix Post: “ Mental Disorders of the Elderly in General 
Practice—A_ Psychiatrist’s Grumble.” 

Sutron Drviston.—At Sutton Coldfield Hospital, 
Monday, January 21, 8.30 p.m., business meeting. 

West Bromwich SMeTHWick Diviston.—At Sandwell 
Hotel, West Bromwich, Wednesday, January 23, 8.15 p.m., meet- 
ing. Talk by Dr. P. H. Addison: “ The Law as it Affects the 
Doctor.” 

Wiican Drvision.—At Lewis’s Restaurant, Wallgate, Wigan, 
Thursday, January 24, 8 p.m., supper meeting Dr. Robert 
cogs: “ Obiter Dicta—Some Practical Problems which Interest 
Me.” 
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Please send for 
the booklet 
entitled 

‘Infant Feeding 
with Evaporated 
Milk’. 


LIBBY, McNEILL & LIBBY LTD., Forum House, 15 & 16 Lime Street, London, E.C.3 


INFANT FEEDING 


Full Cream 
Evaporated 


BRITISH MEDICAL JOURNAL 


Safety, simplicity and digestibility in 


Safe—Libby’s Evaporated Milk is fresh cow’s milk concentrated, 
sealed in cans and sterilized so that it remains sweet and safe in- 
definitely. It cannot cause diarrhoea or other digestive symptoms 
due to bacterial contamination. 

Simple—In making the formula, no boiling or straining of the 
milk is required. It is prepared simply by adding boiled water and 
granulated sugar. 

Easily Digested—Digestibility depends upon low curd tension and 
small curd particle size.—The sterilization by heat of Libby’s Milk 
is far more effective than is boiling in lowering curd tension. 

BUT curd particle size is an even morc .mportant index of digesti- 
bility than is curd tension, as shown by Doan and co-workers in the 
United States. Libby's Evaporated Milk, reconstituted with water 
and curdled with rennin, which approximates conditions 
occurring in the infant’s stomach, remains liquid with suspension 
of extremely fine curds, similar to human milk, and much finer 
than curd from boiled or any other kind of cow’s milk. 


>>) 


Libby’s Infant 
Feeding Department 
welcomes enquiries 


partson of curds from: 
A—Human Milk. 
B—Libby’s Eva 


ume of water. 
C—Pasteurized Milk. 


Photomicrographs showing com- 


rated Milk 
mixed with 14 times its vol- 


Each specimen was curdled by 
the addition of rennin. During 
the precipitation the milks were 
Stirred constantly to simulate 


conditions in a baby’s stomach. 


YOUR CAR WON'T LAST FOR EVER! ||” 


If you'll need hire-purchase facilities for the next one, 
you wiil have to save to meet the instalments . . . 
by starting earlier under the 


CARSAVERS PLAN 


You have these advantages 
* lower monthly payments 
* low rates of hire charges 


* no need for any lump sum 


Payments must commence a/ /east six months before the vehicle 
is required—this now covers the legal deposit on a new car-—and 
may extend up to two years afterwards (at the same rate) under a 
hire-purchase contract 

You don't have to decide in advance what make (new or used) 
you want or where to get it—till then you are not committed in any 
way and can withdraw your money with interest. 


The sooner you start, the easier and cheaper you can 
make it! Write or ‘phone to-day for full particulars, 
without obligation, 


CARSAVERS 
LIMITED 


21-24 BURY STREET, ST. JAMES’S, LONDON, S.W.1 
Telephone: TRAfalgar 6131 (9 lines) 


A COMPANION IN SURGICAL STUDIES 
Second Edition. By IAN AIRD, Ch.M., F.R.C.S. 
1,314 pages. 


THE ESSENTIALS OF MODERN 
SURGERY 
Fifth Edition. Edited by R. M. HANDFIELD-JONES, 
M.C., M.S., F.R.C.S., and SIR ARTHUR PORRITT, 
K.C.M.G., K.C.V.0., M.A., M.Ch., F.R.C.S. 
1,292 pages. 773 illustrations, 75s. 


OUTLINE OF FRACTURES 
Including Joint Injuries 


By JOHN CRAWFORD ADAMS, M.D., F.R.C.S. 
256 pages. 303 illustrations. 27s. 


PATHOLOGICAL HISTOLOGY 


Fifth Edition. By ROBERTSON F. OGILVIE, M.D., 
D.Se., F.R.C.P.Ed., F.R.S.E. 
494 pages. 334 colour plates. 52s. 6d. 


THE YOUNG HANDICAPPED CHILD 


By AGATHA H. BOWLEY, Ph.D. 
136 pages. 36 illustrations. 


THE EYE IN GENERAL PRACTICE 
By C. - S$. JACKSON, M.A., B.M., B.Ch., D.O.M.S., 
-R.C.S.Ed 


F 

160 pages. 

E. & S. LIVINGSTONE, LTD. 
TEVIOT PLACE, EDINBURGH 


10s. 6d. 


26 illustrations. 2Is. 
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Tropical Medicines by WINTHROP 


Malaria~-ARALEN 


Chloroquine diphosphate 


Bismuth glycoly!—arsanilate with chloroquine diphosphate 


Cholera_LEWVOP HED 


ealine Bitartrate) 


and in malnutrition- NUTROFEROL PLUS 


FORMULA 
Ferrous gluconate 0.25 gm Vitamin B, 1 mig. 
N Vitamin Byy ee 3 megm. Folic acid x0 15 mcem 
Vi.amin B, 5 mg. Nicotinamide 10 mg 
A Vitamin B, cn 2 mg. Pantothenic acid ce 0.94 me 


Alcoho! 10°, 


rE 
WINTHROP PRODUCTS LTD., LONDON. 
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ACCEPTED 


DALMAS 


PRODUCTS 


for the ulcerated leg 
LESTREFLEX Diachylon Elastic Bandage 


The plaster is innocuous to newly formed tissue cells 
and leucocytes. It may be used on sensitive patients 
with a minimum of risk of plaster idiosyncrasy, and 
in cases where an occlusive and undisturbed type of 
dressing is indicated. Lestreflex is also available with 
strip ventilation, assuring aeration to the wound. 


DA LZO BAN D An Unna’s paste type bandage, 


always moust, always ready to use. There are five 
varieties, all conforming to the specifications of such 
bandages in the Drug Tariff. The medicaments are: 


zinc paste: zinc paste and ichthammo!l 2°: zinc 

paste with urethane 2°, and ichthammo!l 2°, : zinc This new booklet describing the 
ame « sian ambulatory treatment of ulceration 

paste with urethane 2°; and calamine 5.75 zine ef the leg be now avaliable end will 

paste with coal tar 3°, be sent to membure of the medical 


profession on request 


DALMAS LTD - LEICESTER & LONDON ~- TELEPHONE LEICESTER 23861 - 8 
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rheumatic conditions encountered in general practice 
Upjohn of England Ltd - 4 Aldford Street - London W1 


BRITISH MEDICAL JOURNAL 
CORDEX 
Prednisolone + Acetylsalicylic Acid 
for the mild to moderate 


Freely Prescribable from February Ist 


Jan. 19, 1957 
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Milk-alkali 
drip therapy 


without a tube 


The most effective control of gastric acidity is 
milk-alkali drip therapy; the most convenient way 
of obtaining milk-alkali drip therapy is by sucking 
Nulacin tablets. 

Thus, Nulacin is of great value in the treatment 
of peptic ulcer in the ambulatory patient, and in the 
prevention of ulcer relapse. 

Nulacin tablets are prepared from whole milk 
combined with dextrins and maltose, and incorpor- 
ate Magnesium trisilicate 3.5 grs; Magnesium 
oxide 2.0 grs; Calcium carbonate 2.0 grs; Mag- 
nesium carbonate 0.5 grs; Ol. menth. pip. q.s. 
Their shape, size and consistency are such that, when 


401 146) + 

ators 

Bron 


freeHUL 
GASTRIC ANALYSIS. Superimposed gruel fractional tesi- 
meal curves of five cases af duodenal ulcer. 


they are allowed to dissolve slowly in the mouth, 
control of gastric acidity can be achieved. Up to 
three tablets an hour may be required to give con- 
tinuous neutralization of the gastric contents. 

Nulacin tablets are not advertised to the public, 
have no B.P. equivalent, and may be prescribed on 
E.C.10. The dispensing pack of 25 tablets is free of 
Purchase Tax. (Price to Pharmacists is 2/-.) Also 
available in tubes of 12. 

Nulacin is available throughout the British 
Commonwealth, in the U.S.A. and in many other 
countries. It is known as Nulactin in Canada and 
Sweden. 


NWULACIN 
292 
255) 


sotre2z 


401 146) 


\ 


109) 
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10 Lose) 
Cincy 


free HC 
GASTRIC ANALYSIS. Same patients as in er ph on let, two 
days Luer, showing the striking neutralizing effect of sucr ing 
Nulucin tablets (3 an hour). Note the return of acidity when 
Nulacin is discontinued 


BIBLIOGRAPHY: 


The Control of Gastric Acidity. Brit. Med. J. 26th July, 1952, 
2: 180-182. Medical Treatment of Peptic Ulcer. Med Press 
27th February, 1952, 227: 195-199. Notes on Remedial 
Agents. Afed. Rev. September, 1952, 46: 162. Discussion on 
Peptic Ulceration. Pruc. Row. Soc. Med. May 1953, 46: 354 
The Effect on Gastric Acidity of “Nulacin” tabiets. Med 
4. Aust. 28th November, 1953, 2: 823-824. Control of Gastric 
Acidity by a New Way of Antacid Administration. J. Lab 


Clin. Med. 1953. 42: 955. Further Studies on the Reduction 
of Gastric Acidity. Brit, Med. J. 23rd January, 1954, 1: 
133-184. Clinical Investigation into the Action of Antacids 
The Practitioner July, 1954, 173: 46. Management of Peptic 
Ulceration in General Practice. Med. World December, 1 #54, 
81: Ambulatory continuous Drip Method in the 
Treatment of Peptic Ulcer. Amer. J. Dig. Dis, March, 1955, 
22: 67-71 Notes on Remedial Agents. Med. Rev. October, 
1955, 49: 142 Antacids in Peptic Ulcer. She Pracii.oner, 
January, 1956, 176: 103. 


Samples available on request 
HORLICKS LIMITED 


Pharmaceutical Division, Slough, 


Bucks. 
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APPOINTMENTS 


Statement of experience and appointments held. 
Applications should be sent at once if no closing date is given. 
Canvassing 'n any form will disqualify. 


% SERVICE MEMBERS may have difficulty im supplying recem 
testimonials, but this should not deter them from applying. 


A fully registered medica! practitioner who is liable for Nationa! Service must obtain deferment 
of recruiiment in wriing from the Central Medica! Recrujument Commutice or (in Scotland) 
the Scotiish Ceniral Medical Recruiument Commuitee before accepting any civilian appoimimen 

The position of provisionally registered medica! practitioners who are liable for Nationa 
Service has been made clear in a notice sent to them by the Ministry of Labour and Nationa! 
Service 


SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF 
Registrar Grades, Whole-time 

(a) REGISTRAR Posts obtained normally not tess than two years after registration as a 
Medical practitioner and held normally for two years: £85U per annum in the first year; £965 per 
annum in the second and any subsequent years. If the posi 1s resident a deduction of £170 per 
annum is made 

(6) SENIOR REGISTRAR. Posts obtained normally not jess than four years after registration 
aS a medical practitioner and held normally for four years; £1,100 per annum in the first year; 
£1,200 per annum in the second year; £1,300 per annum if ihe third year; £1,400 per annum 
in any subsequent years. If the post 1s resident a deduction of £200 per annum is made 


Other Grades, Whole-time 


ta) HOUSE OFFICERS 
(i) Provisionally registered medical practitioners: £425 per annum tor the first post held; 
£475 per annum for the second and a!! subsequent posts held; 
provided that the employing authority (subject in the case of a Hospital Management Committee 
to the consent of the Regional! Hospital Board) shall have discretion to determine that the remun- 
eration of any officer holding his first post in the National Health Service as a House Officer 
shall be £475 per annum if they are satisfied that the officer has heid at least one hospital post 


those of house posts in the Nationa! Health Service and supervised by appropriate specialist staff. 
(ii) Fully registered medical practitioners > £525 per annum tor any post heid ; 
| provided that im exceptional! circumstances, subject to the consent of the Minister, this rate may 
be exceeded by up to £50 per annum where a post cannot be filled otherwise 
In each case under sub-sections (i) and (ii) above, a deduction of £125 per annum in respect 


for six months. 


Scotland, two years) after registration as a medical practitioner and normally held for one year 
| only: £745 per annum. If the post is resident a deduction of £150 per annum is made. 
| tc) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- 
| ments but who are not Registrars and who have less responsibility than other hospital officers 
of non-consultant status: £775 (for an officer appointed not less than one year after full registration 
as a medical practitioner) by £50 to £1,075 per annum. If the post ts resident a deduction of 
£170 per annum is made. 


OF HOSPITAL MEDICAL STAFF 


Applicants should state name. address, age, nationality, qualifications, and enclose 
(unless otherwise specified) one copy each of 3 recent y testimonials with short 


| outside, of not less than six months’ duration, involving clinical responsibilities equivalent to | 


of board and lodging and other services provided shal! be made and each post shal! be tenable 


} (b) SENIOR HOUSE OFFICER: Posts obtained normally not tess than one year (in 


ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE 


CLASSIFICATION 


and order of appearance 


Practices 
Partnerships 
Assistantships 
Trainee General Practitioners 
Locums 
Situations (Medical) 
APPOINTMENTS 
including pre-registration 
ander appropriate specialty headings, as follow: 
Anaesthetics Ophthalmology 
Casualty Orthopaedics 
Chest and Tb. Paediatrics 
Dental Pathology 
Dermatology Physical Medicine 
E.N.T. 
Geriatrics Radiology 
Infectious Diseases Radiotherapy 
Medicine Rheumatology 
Neurology Surgery 
Neurosurgery Thoracic Surgery 
Obstetrics and Urology 
Gynaecology Venereology 


im the following 
Conwians, RB 
Clinical Assistants, J3.H.M.0.s, Senior 
House Officers, House Officers, Pre 


registrations. 
Public Health Situations ( Non-med.) 
Administrative Medical Illustrations, 
Industrial etc. 


. Receptionists, etc. 
Republic of Ireland _ | Consulting Rooms, ete. 


Oversea 

ersea Houses and 
University and Accommodation, ete. 

Research Cruises and Tours 
Personal Hotels 

Muscellaneous 

Educational and Agents 

Lectures Homes 


Rates are shown on the Inside Back Cover 


MEMBERS ABROAD. Copies of vacancies 
adverused ip the Journal can be sent by AIR 
MAIL. The minimum cost is Js. per week, 
covers up to three separate headings: 
headings Is. cach 


| (21/9/56) | Picase state type of vacancy and remit w the 
= — ——_—| 
PRACTICES (Executive Councils) KIRKBY ESTATE, NEAR LIVERPOOL NATIONAL HEALTH SERVICE 
5 Dundee Executive Council invites applications 
For vacancies (except those in Scotland) apply on Applications invited for a vacancy in the West- | from registered mesical practitioners dexirous of 


Form EC.i6A, obiainadle from the Executive vale area of the Kirkby Housing Estate. 


There is succeeding in whole of in part to a practice 


Couscil. Mark envelope ** Vacancy.” no list, but the successful applicant will be granted | becoming vacant on April 1, 1957, at Broughty 


the Initial Practice Allowance if eligible 


the Ferry, Dundee, the number of patients being 
Housing Authority has so far erected 1.700 dwel- approximately 1.070. Applications from doctors 


GREENOCK, RENFREWSHIRE lings in this area of the Estate The number already practising in the Council's arca will also 


es expected to be completed by July, 1957, 


Applications are invited to fill a vacancy arising There are already two doctors practising 


through resignation List at present approximately portion of the Estate Residence, 
2.350 patients 

chase Surgery 
available to rent. Applications 


is 2,400 be considered. The practice extends into the arca 
this of the Angus Executive Council, where there are 
including a further 170 patients. The residence from which 
Howse may be available for pur- surgery, will be available to the successful candi- the practice is conducted may be available. Aprii- 
accommodation will probably be date Apoly. on Form E.C.16A, not later 
should be made February 2, 1957, to Jos. A. Speed, Clerk of the the Clerk, Dundee Executive Council, 93, Com 

Cliff, mercial Street, Dundee, should reach the Council, 


than cations, to be made on a form obtainable from 


(8267) duly completed, within 14 days of the publicanon 


of this advertisement. 


on a form to be obtained from the undersigned Lancashire Executive Council, 42, pest 
with whom completed applications should be Preston, Lancs. 

lodged not later than February 2. 1957.—A. R. 

to Executive NATIONAL HEALTH SERVICE 
cil, 64, Espedair Street, Paisicy 2 LIVERPOOL—-Garston Parti y Divisé 


VACANCY 


MIDDLESEX EXECUTIVE COUNCIL 
VACANCY—SOUTHGATE Applications invited for a medical 


SHENFIELD, Essex 
Applications invited for retirement vacancy (Urten) 


practice List at present approximately 1.950. Unitkely that 
Doctor resigning. List of patients approximately residential and/or surgery accommodation will be 
1,460. House with surgery accommodation avail- available. Apply on Form E.C.16A by first post 


Applications invited for vacancy. List at present | sie for purchase. Apply, on Form E.C.16A, to | on February 2, 1957, to the undersigned —E 


approximately 1,850. “ Intermediate “ area. Prem- the undersigned by Saturday, February 2, 1957.— Beredahi, Clerk of the Council, Essex Executive 
ises not available. Apply on Form EC 16A. be- | 3G Doncaster, Clerk. Liverpool! Executive Coun- | Council, 131/3, Fillebrook Road, Leytonstone, 
fore January 26, 1957, to: The Clerk, Middlesex cil. 36. Princes Road, Liverpool, 8. (8043) Fil (8198) 


Executive Council, Gloucester House, Gloucester 
Gate, London, N.W.1 (8197) 


MIDDLESEX EXFCUTIVE COUNCIL LIVERPOOL 
VACANCY —STAINES 
he Applications invited for a medical 


NATIONAL HEALTH SERVICE 
Edge Parliamentary Diy 


YORKSHIRE WEST RIDING EXECUTIVE 
COUNCIL: KEIGHLEY 
Applications are inviied for a vacancy at 
Keighicy (Urban) in consequence of the resigna- 
tion of husband and wife who practised in partner- 


practice ship. their lists at present being 1.877 and 1.814 


Applications invited for vacancy. List at present Death vacancy. List of patients approximately respectively Residence and surgery for sale. 


approximately 2.500. “ Imermediate area. Sur- 1.500. Accommodation not available. Apply. on Apply. on Form E.C.16A. to the undersigned not 
gcry premises available for rental Apply, on Form E.CI6A. to the undersigned by Saturday, later than January 26, 1957 Further particulars 
Form E.C.16A. before January 26. 1957. to the February 2. 1957.—J. G. Doncaster, Clerk, Liver- available to apolicants on request —C H = Stabler, 


Clerk, Middlesex Executive Council, Gloucester pool Executive Council, 36, Princes Road, 


House, Gloucester Place, London, N.W.1. (8270) pool, 


Liver- Clerk of the West Riding Executive Council, 5. St. 
(8268) John’s North, Wakefield (7735) 
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PRACTICES (Exchange) 
E\CHANGE WEST RIDING CITY, List 


ver 2,000. income average £3,250, for similar or 


ama noom London or South Coast Box 
PR 579 BMJ 


NORTH KENT TOWN, NALS. LEST 3,550, 
£3,500. frechold house; requires £3,000 


minimum Midiands or south, urban or semi 

non-dispensine Not London or Birming- 
ham For details apply Medica! Practices 
Advisory Bureau. B.M.A. House, Tavistock Square 


WALES COAST. 3,200 
Wishes exchange, Manchester arca.—Box PR.3567 
BMJ 


SOLTHERN HAMPSHIRE SINGLE-HANDED 
practice, list 3,100. increasing. spacious house, for 
similar London —Box PR.3558, BMJ. 


PARTNERSHIPS (Offered) 


PARTNERSHIP, SHORT PRELIMINARY ASSIS- 
tantship Midlands City List 5,300 Probabic 
eventual succession Capita] required house pur- 
chase Box PA.3586. B.MJ 


PARTNERSHIPS (Wanted) 
GUY'S GRADUATE WITH HOSPITAL MEDI- 


m surecry capcricn now com 
pleting tainceship, requires Partnership. Midlands 
or North preferred.-Box PA.3552, B.MJ. 


SSISTANTSHIPS VACANT 


Wanted, Assistant with view, Webh border. 
Married, car owner. House availabie.Box A_3570, 


Wanted, married Assistant, mixed practice. 
North-West coast. Own car. douse availabic 
Box A.3580, BMJ 

Wanted, married Assistant with view, for Man- 
chester arca. House availabic> Salary by arrange 
ment.--Box A.3462, 

Assistant required, London. Male /femate. Out 
door.—-Box A.3572, B.MJ 

Assistant wanted soon, Londoa area. Excellent 
prospects Box A3S71, BMJ 

Assistant wanted kumediately, North-East Coast. 
Mit Car owner Salary £1,000, to include car 
allowance Live in.—Box A.3*54, B.M.J 

Assis.aat wanted immediately, male or female, 
for fowr-partmer practice ncar Wolverhampton 
Car owner Obstetric interest. Good free time 
Salary and allowances aftangement.— Box 
A.3553, BMJ 

Cheltenham, Assistant (no view). Salary £1,000 
per annum Free flat —Box A. 3569, 
BM! 

Part-time Assistant, outer London (Essex) Feb- 
ruary and March Car necessary.—-Box A.3563, 
BMJ 

Part-time Assistant, permanent if desired, prefer- 
ably with own car. Good salary. Near Liverpool 

Box A.3581, BMJ 

Vacancy for part-time Assistant, Tyneside area, 
car essential. Suit married woman —Box A.3568, 
BMI 


ASSISTANTS AVAILABLE 


Wanted, Assistantship with /without view. Quali- 
fied 1950, “ London Wide hospital experience 
R.A.F., traineeship. obstetrics. Married, children, 
car.--Box A.3551, BMJ 

Doctor, 28, English, 5) years’ G.P. and hospital 
experience. DR.C.0OG., recentiv married, s«ccks 
Assistantship with view Car owner Energctic 
and keen to build up and maintain good practice 

“Box A.2574, BMJ 

Guy's, M.B. 1951, 28 years, English, married, 
secks Assistanship obstetrics. casualty 
R.AF traince. Own car.— Box A.3559. BMJ 

leaden doctor seeks part-time Assistantship. 
Car owner. Live in or out.—Box A.3561, BMJ 

May |! of after, Assistantship with view desired 
in English rural arca or small town by young 
English married B.Chi(Cantab.), DR.COG.., 
with general hospital and rural waineeship cxperi- 
ence.—Box A.3562, BMJ 

Middlesex MLB. BS. 1952, good house jobs. 
moderate R.A.MC.. now ex-trainee and married 
would welcome Assistantship with view, in general 
Practice preferably in southern coastal county 
Box A 357%. BMJ 

M B.S.. D.R.C.0.G., with good hospital and 
GP. experience secks Assistanshio with view, 
March or April.—Box A.3560, B.MJ 

Practices. Principal strongly recommends a first- 
Class traince as Assistant with view to partnership 
Fr March —Box A.3583. BMJ 

Woman doctor available part-time work Gulld- 
ford district Surgcrics, visits, short locums. No 
car Phone Sharp. Guildford 2363 

Woman M.B.. Ch.B.. 1947, car owner, requires 
Assistantship ncar London Unfurnished accom- 
modation for family. Hospital obstetric and G.P 
expericnce A.3582, 


BRITISH MEDICAL JOURNAL 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


Wanted, Trainee for town and semi-rural prac- 
tice in Scottish Borders. Hospital clinics and good 
opportunity midwifery Live out. Own car.—Box 
1.3564, BMJ 


Applications are invited for the post of 
Locum Resident Registrar 

(Obstetrics and Gynaecology) 
at the Oldham and District General Hospital for 


the period March 4 to June 15, 195 Applica- 
tions, with full particulars, to the Group Sccretary, 
Centra! Offices, Rochdale Road. Oldham (7711p 


Wanted, March, Traince. Male, pr 
singic Car owner Semi-rural practice Inter- 
view Box T.3479, BMJ 

Trainee Doctor required in Essex on March 1, 
1987 Fiat available Write Box 17.3584, BMJ 

Trainee required March 10. Car not essential. 
Usual salary Furnished flat available.—Dr 
Williams, 24, Romsey Road, Eastleigh, Hanw 

Trainee required March 1. Catford /Bromiey 
arca Partnership Midwifery experience Hos- 
pital facilities Good London experience for pro- 
vincial qualified Live out Car essential Salary 
£775. plus £150 car allowance.—Box T.3480 

Trainee required, February 21. Single, male or 
fernate Indoor Car provided Norfotk Box 
T3455, BMJ 

Two Trainees required as from April 1, 1957, 
to alternate for six-monthly periods between a 
partnership practice in Selkirk and a Senior House 
Officer appointment in the Orthopacdic Department 
at Peel Hospital, Galashicls, over a total period of 
two years Applications to Medical Superintendent, 
Pec! Hospital, Galashicis, from whom full particu- 
lars can be obtained 


Sheffield Regional Hospital Board 


Locum Resident Registrar (Orthopaedics) 
required immediately, Scunthorpe and District War 
Memorial Hospital Remuneration £17 10s. per 
week. Apply Secretary, Shefficid Regional Hosp 
tal Board. Old Fulwood Road, Shefficid, naming 
two referees (7952> 


heficid Regional Hospital Board 


Locum for Whote-time Assistant Radiotherapist 
fequired February 1! 1957, for the Shefficid 
National Centre for Radiotherapy Period of ap- 
proximately three months Remuneration 314 
guineas per week Apply to Secretary. Shefficid 
Regional Hospital Board, O'd Fulwood Road, 
Shefficld, naming two referces (7953) 


Sheffield Regional Hospital Board 
Locum Resident Registrar 

(Casualty and Orthopaedics) 
required at Rotherham Hospital. Doncaster Gate, 
Rotherham, from March | to 28, 1957, inclusive. 
Remuncration £17 10s. per week Apply Secretary, 
Shefficid Regional Hospital Board, Shefficid, naming 
two referees (7985) 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 
The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed Appli- 
cations should be separately enclosed and 
clearly addressed 
Box No oe 
British Medical Journal, 
BMA House 
Tavistock Square, W.C.1 
All communications are forwarded to 
advertisers under plain cover 
lt is wot possible for this office to accept 
telephone messages for relay to advertisers. 


LOCUMS (Vacant) 


Locum required week-end beginning Friday, 
February |! Car essential Usual terms.—-Dr 
Pougher, 15, George Street, Leamington, Warwicks 

Male Locum required te belp in rural practice. 
Mid-January to March 31 Midwifery experience 
Own car. Live out. 20 guincas weekly inclusive 
Full details. —Webster, Stone House, Alton, Staffs 


Barnet General Hospital, 
Wellhowe Lane, Barnet, Herts 


Locom Medical Registrar (Medicine and Paediatrics) 
required for six weeks, commencing February 10 
Apply to Hospital Secretary (Barnet 7421) (8219) 


Sheffield Regional Hospital Board 


Whote-time Locum Registrar (Psychiatry) 
for the Pastures Hospital, Mickleover, required im- 
mediately for approximately seven months, until 
established appointment filled within the scheme 
which exists between the Board and the University 
of Durham for wainine Registrars in Psychiatry 
Remuneration £17 10s. per week Apply to Secre- 
tary, Shefficid Regional Hospital Board, Olid Ful- 
wood Road. Shefficid, naming two referces. (7954) 


Soeth-Western Regional Hospital Board 


Applications are invited for the whole-time 

locum tenens appointment as 
Senior Registrar in Diseases of the Chest 

based at Frenchay Hospital The appoinument to 
commence on February | for a period of approxi- 
mately two months in the first instance Applica- 
tions, stating date of birth, qualifications and 
experience. together with the names and addreases 
of two referces, should be sent immediately to the 
Secretary of the Regional Hospital Board. 27, 
Tyndalls Park Road, Bristol, 8 (8089) 


Tae United Newcastle upon Tyne Hospitals 
Applications are invited for the non-resident post 
f 


Locum Surgical Registrar 
at the Royal Victoria Infirmary for a period up to 
June 30. 1957. The appointment will be subject to 
terms and conditions of service of hospital medical 
staff in the Nationa! Health Service Applications. 
giving full details and the names and addresses of 
three referees, should be sent to the undersigned 
within two weeks of the appearance of this ad- 
vertisement A. W. Sanderson, House Governor 
and Secretary, Royal Victoria Infirmary, Newcastle 
upon Tyne (8168) 


Highbury Hospital. Belwell, Nottingham 


Locum Senior House Officer (Resident) 
Obstetrics and Gynaccology, required for February 
3 to 17, 1957 Maternity Unit of 41 obstetrical 
beds and [ky gynaccological beds Apply Secr ry 

(7942) 


Leeds Regional Hospital Board 


Whote-time Locum S.H.M.O0. in Chest Diseases 
for an initial period of three months, for duties 
at Killingbeck Hospital. Leeds, with regular out- 
patient clinics at Morley and Garforth Accom 
modation may be made availabie Applications 
Stating age. qualifications, and details of appoint- 
ments held (showing dates). together with the 
names and addresses of three referees. to the 
Secretary, Park Parade. Harrogate, as soon as 
possible (7598) 


Northera Ireland Hospitals Authority 


Appointment of Locum Tenens 

The Authority invite applications for a whole-time 
post as Locum Tenens Registrar in Psychiatry 
at Holywell Hospital, Antrim (a mental hospital) 
from mid-February 1987 Applications to be 
made on a form obtainable (with further particu- 
lars) from the Secretary, Northern Ireland Hos- 
Pitals Authority, 44 46. Queen Street, Belfast, and 
to be returned mot later than January 28, 1957 


Laited Bristoi Hesptials 


Locum Senior Orthopaedic Registrar 

Applications are invited for the above appoint- 
ment, which will be for a period of six months 
from April |. 1957 Married or single accom- 
modation availabic Applications, giving names 
of two referees, should be sent to the Secretary, 
Royal Infirmary, Bristol 2, by January 31, 1957. 
(7698) 


Upten Hospital, Slough 


Locum Senior Surgical Registrar 
required February 4 to 16 Applications, with 
two testimomials, to Secretary (7561) 


Welsh Regionst Hoxpital Board 


Whote-time Locum Tenens Consultant Anaesthetist 
required Merthyr and Aberdare H.M.C. areca 
immediately Applications, naming two referees, 
to SA.M.O., Temple of Peace, Cathays Park, 
Cardiff (8062) 


LOCUMS (Available) 


Available Locum. Own car. Live in.—Box 
L.3865, BMJ 

M.R.C.P.. car, available night calls and most 
evening surecrics, Central, W.. SW... London — 
Box L.3575, B.MJ 


2 Jan. 19, 1957 
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Jan. 19, 1957 


SITUATIONS (Wanted) 


Work. 


atary 
interested and experienced industrial health, but 


amy suggestions considered Highe 
Box S 3576. BMJ 


st references 


APPOINTMENTS 


ANAESTHETICS 
GUY'S HOSPITAL 


CONSULTANT ANAESTHETIST 


The Board of Governors invites 


applications for 


the appointment of Consultant Anaesthetist, for 


attendance on five sessions per wer 


shoud hod a Digh qualification 
R.CS The conditions of serv 
accordance with the Terms and Co 
vice of Hospital Medical Staff A 
copy), together with the names of 


k. Candidates 
or the F.F.A 
ice will be in 
nditions of Ser- 
pplications (onc 
three referces, 


should be lodged with the Superintendent, Guy's 


Hospital, London Bridge, S.E.1 
February 14 In accordance 
Instrument No. 1259 of the Natio 
vice Regulations, canvassing membe 


mot later than 
with Statutory 
ma! Health Ser- 
ts of the Board 


or Advisory Appointments Committee will lead to 


disqualification 


(8139) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an 
whole-time 

REGISTRAR IN ANAEST 

to fill a vacancy in the approved t 


appointment as 


HETICS 
raince establish- 


ment at the Bermondscy and Southwark group of 
hospitals The appointment will be in accordance 


with the Terms and Conditions of 
pital Medical and Dental Staff 
Waies), and wili be for one year 


Service of Hos- 
(England and 
in the first in- 


stance Applications, giving particulars of age 


qualifications and experience, with 
together with the names and ad 
referees, to be sent to the Secre 
Committee, 11, Portland Place, Lo 
later than February 2, 1957 


relevant dates, 
dresses of two 
tary, Registrars 
ndon, W.1!, not 

(7955) 


EAST ANGLIAN REGIONAL 
BOARD 


HOSPITAL 


ANAESTHETIC REGISTRAR 


West Nortolk and King’s Lynn Hos 
Single accommodation available 
wide expericnce and recognized for 


pital (146 beds). 
Post provides 
D.A. Appoint- 


ment for one year, renewable for second year 


Applications, stating agc, experience, 


and the names 


of three referees, to Board's Senior Administrative 
Medical Officer, 117, Chesterton Road, Cambridac, 
by January 28. Candidates invited to visit the 


hospital by direct arrangement wit 
retary at the hospital 


h H.M.C. Sec- 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRARS IN ANAESTHETICS 
@ St. Luke's Hospital, Bradford (300 surgical 
beds), and other hospitals in the Bradford (A) 


Group. Resident Recognized f 
Hull (A), Hull and East 
Recognized for the F.F 


or the F.F.A 
Riding Groups 


Applications, stating 


age, qualifications, and details of present and 


previous appointments (with dates), 


the names and addresses of three 


together with 
referees, to the 


Secretary. the Joint Registrars Committee, Park 


Parade, Harrogate. by February 1 


1957 (7987) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Ormskirk County Hospital 


Applications are invited for the post of 
ANAESTHETIC REGISTRAR 


with duties at the above hospital. 


preferably a residen’ial one and 
the successful applicant will be r 


The post is 
if non-resident 
equired to live 


within reasonable distance of the hospital Forms 
of application from, and to be returned to, Dr 
T. Lioyd Hughes, Senior Administrative Medica! 
Officer. Liverpool Regional Hospital Board, 19, 
James Street, Liverpool, 2. to be received not later 
than February 2, 1957.—Vincent Collinge, Secretary 


to the Board 


(8210) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Beckett Hospital, Barnsley (174 beds) 
(Recognized fe a the F.F.A.R.C.S.) 


Whole- or ‘nomresid 
ISTRAR (A 


ent 


required also at St. Helen Hospital, 


Barnsicy (225 beds). Appointment 


for one year in 


first instance Apply to Secretary, Shefficid 


Regional Hospital Board, Shefficid. 


by January 28, 


giving age. nationality, qualifications, present and 


referees. 


Previous appointments (with dates), 


naming three 
(7988) 
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IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requested 
not to apply 
for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A House, Tavisiock Square, 
London, W.C.1, or with the Medical Sec- 
retary of the Irish Medical Associaiion, 
10, Fitzwilliam Place, Dublin, to learn the 
views of the Association regarding the 
terms and conditions of service pertain- 
ing to the appointment : 
REPUBLIC OF IRELAND, 
PORTIUNCULA HOSPITAL, 
BALLINASLOE, CO. GALWAY 


Resident and Visiting Medical Staff. 
By Order of the Council, 
A. MACRAE, 


January 15, 1957. Secretary 


NEWCASTLE REGIONAL HOSPITAL BOARD 


East Cumberiand Group of Hospitals 


SENIOR REGISTRAR IN ANAESTHETICS 
on Locum basis for a period of six months required 
immediately Salary £24 per week. Applications, 
naming three referees, to S.A.M.O., 72, Warwick 
Road, Carlisle (8092) 


THE UNITED SHEFFIELD HOSPITALS 


Applications invited for the post of 
ANAESTHETIC REGISTRAR 
Post vacant February 24, 1957. The successful 
candidate will be required to work in any of the 
Units of the United Shefficid Hospitals Appili- 
cations, with the names of three referees, should 
be sent not later than January 25, 1957, tw the 
Chief Administrative Officer. the Unites Sheffie'd 
Hospitals, Weat Street, Sheffield, 1. (7099) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
pointment, which will be for one year in the first 
instance 

REGISTRAR IN ANAESTHETICS 
based at the Glasgow Royal Infirmary, with rota- 
tional duties at the Royal Maternity Hospital and 
the Royal Hospital for Sick Children, Glasgow 
Applications (12 copies), stating date of birth, 
qualifications, experience, present appointmem, and 
the names of 3 referces, to reach the Secretary, 
Western Regional Hospital Board. 64, West Regent 
Street, Glasgow, C.2. by February 2, 1957. (8170) 


BURTON GENERAL HOSPITAL (250 beds) 


J.4.M.O. ANAESTHETIST 
resident or non-resident, required. __ Applications to 
Group Secretary, General Ly 
Trent, as soon as possibic (7737) 


THE ROYAL FREE HOSPITAL GROUP 


SENIOR RESIDENT ANAESTHETIST 

Applications are invited for the post of Senior 
Resident Anacsthetist. Applicants must be regis- 
tered medical practitioners. The appointment is 
for six months from April 1, 1957. with duties at 
the North Western Branch and Hampstead General 
Hospital. Salary in accordance with the Ministry 
of Health scale for Senior House Officers. Appii- 
cation forms may be obtained from the Hospital 
Secretary, Royal Free Hospital, Gray's Inn Road, 
V.C.1, to whom they should be returned not later 
than February 2, 1957 (7764) 


BATH HOSPITAL MANAGEMENT COMMITTEE 


RESIDENT “ANAESTHETIST 
(Senior Howse Officer) 
required at St. Martin's Hospital on February 28 
1987 Applications, stating agc, qualifications and 
experience. with names of two referees, to Group 
Secretary, Manor Hospital, Bath, by January 30, 
1957 Facilities for attending evening lectures, 
when held. at Bristol for the higher Diploma in 
Anacsthetics examination will be made available 
Hospital is recognized under F.F. ARCS. and 
D.A. Regulations. (7989) 


BRISTOL-COSSHAM /FRENCHAY HOSPTTAt 
MANAGEMENT COMMITTEE 


Applications are invited tor the appointment of 
SENIOR HOUSE OFFICER ANAESTHETIST 
at Frenchay Hospital (542 staffed beds.) The posi 
tion offers experience in Thoracic, Plastic. Neuro 
and General Surecry, Vacamt March 1, 1957. The 
post is normally resident but applications for a 
non-resident post will be considered Applications, 
with particulars of age, qualifications, and previous 
posts, and the names of two referces, should be 
sent to the Group Secretary, Frenchay Hospital, 
by February 2, 1957 (8134) 


BROMLEY HOSPITAL, Kent 
SENIOR HOUSE OFFICER IN ANAESTHETICS 
(Qualified minimum one year), for duty at group 
hospitals, required February 1. Recognized for 


DA. and FFARCS Resident or non-resi- 
dent Apply, naming three referees, to Admini 
trative Officer 


COVENTRY AND WARWICKSHIRE 
HOSPITAL, Coventry 


SENIOR HOUSE OFFICER IN ANAESTHETICS 
Excellent experience Recognized F.F.A. Resi- 
dem. Apply Hospital Secretary 92D 


EDINBURGH, 8, ELSIE INGLIS MATERNITY 
HOSPITAL (68 beds) 
Applications are invited from registered medical 
practitioners for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
(prefecably res.dent) 
The appointment is recognized for the Diploma in 
Anaesthetics and is for six months in the first 
instance from April 1, 1957 Salary {745 per 
annum, iess £150 per annum in respect of resi- 
dential emoluments, In addition to the obstetric 
work at Elsie Inglis Maternity Hospital, there are 
ample opportunities for experience as a traince 
anacsthetist at general surgical and gynaccological 
operations in other Hospitals in the Group. Ap- 
plications, with copics of testimonials, to the 
Medical Superintendent, Edinburgh Southern Hos- 
pitals Group, 21. Hill Street, Edinburgh, 2. (8176; 


ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Chase Farm Hospital, Enfield, Middlesex 


RESIDENT SENIOR HOUSE OFFICER 
required in the Department of Anaesthesia. Vacant 
March 10, 1957 (Twelve months’ appointment.) 
The post is recognized for the D.A. and F F.A 
R.C.S. and affords a wide range of practical ex- 
perience and tuition under Consultant supervision 
Applications, giving names and addresses of two 
referees, to the Group Secretary, at Chase Farm 
Hospital! (8207) 


GENERAL HOSPITAL, Southend-on-Sea 


Applications are invited for two appointments of 
RESIDENT ANAESTHETIST 
(Senior House Officer grade) 
Posts vacant mid-March The appointments are 
recognized as tulfilling the conditions of the 
F.FP.AR.CS. and the DA Applications, stating 
age, experience and qualifications, with copies of 
two testimonials, should be sent to the under- 
signed not later than January 24, 1957.) C. 
Field, Secretary 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Merriston Hospital (501 beds), Swansea 


Applications are invited from registered medical 

practitioners for the resident appointment of 
SENIOR HOUSE OFFICER 

in the Anaesthetic Department of the above hos- 
pital The post is recognized for FF ARCS 
and D.A Applications, stating age, qualificanons 
and experience. together with copies of two recent 
testimonials, should be sent to the Medical Super- 
intendent of the hospital—T. E. Jones, Group 
Secretary (7601) 


MACCLESFIELD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications invited 

SENIOR HOUSE OFFICER ANAESTHETIST 
vacamt February 16, 1957. resident or non-resident 
Main duties Infirmary Branch Hospi‘al recoe- 
nized F.F.A. and DA Excellent facilities for 


study Apply immediately to Group Secretary, 
“ Willerby House,”” Cumberiand Street, Maccies 
field (7990) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 31 
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Anaesthetics—contd. 
ROCHDALE INFIRMARY 


S.H.0. ANAESTHETICS 
required Applications, with o = s and addresses 
to Group See 


of two referees and full particul 
retary, Central Offices, Birch Hil “y spital, Roch 
daic, Lancs. as sOon as poss bie. (8065) 


SHREWSBURY HOSPITAL GROUP 


Royal Salop tofirmary and Copthorne Hospital, 
Shrewsbury (500 beds) 


RESIDENT ANAESTHE TIsT 


Post recognized for F.F.A.R.C.S. Registrar also 
yyved. Vacant end of January Applications 
copy testimonials to Group Secretary, Royal 
a Infirmary, Shrewsbury (7586) 


SOUTH MANCHESTER H.M.C. 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
with duties in the South Manchester Group. This 
post is recognized by the Royal College of Sur- 
geons for the F F.A. and for the DA Applica 
ons, stating age. present post, experience, and 
names of two referees, to be forwarded immedi- 
ately to the Group Secretary, Withington Hospital 
Manchester 20 (8231) 


THE COUNTY. CITY, MILITARY (Civilian 
Wing), FULFORD HOSPITALS, York (General 
Hospitals of 269, 256. 60 and 149 beds respectively, 

with full consultant staff) 


SENIOR HOUSE OFFICER IN ANAESTHETICS 
resident or non-resident, required February 8. 1957 
Recognized for F.F.A. and D.A. Previous expcri- 
ence desirable but not cssential Applications 
stating age. nationality, qualifications, expericnce 
end names of two referees, to Group Secretary 
Bootham Park, York (7922) 


THE ROYAL HOSPITAL, Wolverhampton 
(Ae Associated Hospital of the Birmingham 
University Medical School) 


SENIOR HOUSE OFFICER (Anaesthetics) 

Post vacant shortly. Recognized for D.A. and 
FFARCS Apply Secretary. with copies of 
testimonials (7412) 


GUY'S HOSPITAL, London, 


RESIDENT ANAESTHETIST 
Applications are invited for the post of Resident 
Apacsthetist (Post-Registration House Officer.) 
Duties to commence as soon as possible Appli 
cations, giving the names of two referees, should 
be lodged with the Superintendent. Guy's Hospital 
London Bridee. SE.!. on or before January 29 
7 (s184) 


THE ROYAL FREE HOSPITAL GROUP 


JUNTOR RESIDENT ANAESTHETIST 

Applications are invited from registered medical 
practitioners for the post of Juni Resident 
Anacsthetist. The appointment is for six months 
Duties to commence on April 1, 1957. Salary and 
conditions of service in accordance with the Minis- 
try of Health scale for House Officers Applica 
tion forms may be obtained from the Hospital 
Secretary, Roval Free Hospital, Gray's Inn Road. 
WC.1. to whom they should be returned _ not 
later than February 2. 1957 76S) 


ROYAL INFIRMARY, Edinburgh 


Applications are invited for the post of 
RESIDENT HOUSE OFFICER 
in the Department of Anaesthetics for a period of 
six months from February |, 1957 Applications 
stating age, cualiScations and experience, to th 
Medical Superintendent (8103) 


CASUALTY 


KIDDERMINSTER AND DISTRICT GENERAL 
HOSPITAL (112 beds) 


CASUALTY REGISTRAR 
required also to deputize for surgical registrar 
experience specialty essential. Higher qualification 
desirable Resident non-resident Anplication 
forms from Secretary, Mid-Worcesteshire H.M.C 
Birmingham Road. Bromsgrove, to be returned by 
January 28 Candidates may visit hospital (7991) 


OXFORD REGIONAL HOSPITAL BOARD 


in Accident and Orthopaedic Surgery 
to the Hi Wycombe and Amersham Hospitals 
(non-resident The post, recognized for the 
FP.R.CS. forms part of the regional accident ser- 
vice based on Oxford and provides opportunities 
for attending conference at the Nuffield Ortho- 
pacdic Centre Arpointment for one vear, cligibic 
for extension to two years. Vacant March |! Ap- 
plication forms, obtainable from the Secretary, 43 
Banbury Read, Oxford, must be returned by Feb- 
ruary 14. 1957 (7956) 


BATH HOSPITAL MANAGEMENT COMMITTEE 


CASUALTY OFFICER 
required February 28, 1957, at St. Martin’s Hos- 
pital. Post is recognized under the F.R.C.S. regu- 
lations and is graded Junior Hospital Medical 
Officer Applications, stating age qualifications 
and experience, with names of two referees, to 
Group Secretary, Manor Hospital. Bath (7992) 


CENTRAL WIRRAL GROUP 


Clatterbridge Bebingtoa, Cheshire 
819 beds) 

TUNIOR HOSPITAL MEDICAL OFFICER, 
CASUALTY /ORTHOPAEDICS (Resident) or 
required. Salary in accordance with current terms 
and conditions of service. ic.. £775 by £50 to 
£1,075 per annum. leas £170 per anoum for resi- 


Jan. 19, 1957 


THE LONDON HOSPITAL, Whitechapel, E.1 


Applications are invited { for the post of 
CASUALTY OFFICER (Grade §.H.0.) 
The appointment will be for six months, renewable 
for a further six months, and ws recognized for 
the F.R.C.S Applications (six copies), together 
with six copies of three receat tesumonials, should 
be received by the undersiencd by January 31 
1957.—H_ Brierley, House Governor (8114) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
Southgate Street, Gloucester (225 beds) 


Applications are invited for the post of 
CASUALTY OFFICER 
which falls vacant at the end of January. The 
Department deals with the majority of accident 
rk over a very large arca and offers favourabie 
experience The post, which is recognized for 
F.R.C.S. examinations. is in SH.O. or IJHMO 
grade, according to expericnce and qualifications 


dence Application forms, from Group Secretary Applications, naming two referecs, should be sent 

to be returned as soon as possibic (7806) to the Group Secretary forthwith (7700) 

GLANTAWE HOSPITAL MANAGEMENT HASTINGS—ROYAL EAST SUSSEX HOSPITAL 
COMMITTEE beds) 


Swansea Hospital (403 beds), Swansea 


Applications are invited from registered medical 
practitioners for the appointment o 
CASUALTY OFFICER 
of Junior Hospital Medical Officer grade, at the 
above hospital. Vacancy February 8, 1957. Full 
particulars. stating age, qualifications and experi- 
ence. together with copies of recent testimonials 
should be forwarded to the Hospital Secretary.- 
T. E. Jones. Group Secretary (7993) 


ROYAL SUSSEX COUNTY HOSPITAL, Brightoe 


SENIOR CASUALTY OFFICER (J.H.M.0.) 
non-resident. required January 28, 1957 Recor- 
nized for F.R.CS Applications as locum of 
permanent post, stating usual particulars and the 
names of two referces, to the Administrative 
Officer 7781) 


STAFFORDSHIRE — INFIRMARY 


RESIDENT CASt ALTY OFFICER 
U.H.M.O. states) 
required Male or female Applications, stating 
age. previous experience and copies of two recent 
testimonials to the Group Secretary, Stafford 
H.M.C., 13. Foregate Street, Stafford (7957 


TYNEMOUTH VICTORIA JUBILEE 
INFIRMARY, North Shields 


RESIDENT JUNIOR CASUALTY OFFICER 
for whole-time duty in Casualty Department, which 
is under the direction of a Senior Casualty Officer 
J.H.M_O. or S.H.0. grade according to experience 
Applications, with names of two referees, to Group 
Secretary, Preston Hospital, North Shic ids (7923) 


WARRINGION INFIRMARY (172 beds) 


Applications are invited for the post of 
RESIDENT CASUALTY OFFICER 
(Male or Female) 
Vacant February |! The post is graded Junior 
Hospital Medical Officer Scale of saiary £775 
by £50 rising to £1,075, less a deduction of £170 
for residential emoluments Applications will also be 
considered from Junior Medical Officers who would 
be graded House Officer or Senior House Officer 
at the scale appropriate to the experience of the 
applicant Consideration will also be given to 
applicants who desire the appointment on a short- 
term basis, A whole-time Senior Hospital Medica! 
Officer is in charge of the Department Applica- 
tions, stating age. experience and qualifications, 
should be forwarded or telephoned to: Henry L 
Boot Group Secretary, Warrington & District 
Hospital Management Committee. c/o General 
Hospital (Tel. No Warrington 1666), Warring 
ton. Lancs (7761) 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 


CASUALTY OFFICER 
(Senior House Officer Grade) 
six months’ appointment, starting March 1. Non- 
resident Recognized for F. R.C.S. Three Casualty 
Ufficers employed: duties include service with the 
three main surgical units. Applications, stating age. 
nationality, qualifications. experience with copies 
of recent testimonials ard /or names of two referces, 
to Secretary of Hospital, by January 29 (8220) 


ST. CHARLES’ HOSPITAL, (581 beds) 
Ladbroke Grove, W.10 


Applications are invited for the undermentioned 


post 
CASUALTY OFFICER (S.H.0.) 
(Noa-resident) (one of two) 
Applications stating age qualifications and 
experienee., together with names and addresses of 
two referees. to be forwarded to Hospital Secre- 
tary immediately (8107) 


SENIOR HOUSE OFFICER 

(Casualty and Orthopaedics) 
required. Post vacant February 6, 1957. Apply. 
with copies of two testimonials, to the Hospital 
Administrator by not later than January 24, 1957 
(7958) 


HOUNSLOW HOSPITAL (General Acute -81 beds) 


Applications are invited for the appointment of 
RESIDENT CASUALTY OFFICER 
(Senior House Officer Grade) 
recognized for F.R.C.S. Examinavon Post vacant 
February 10, 1957. Salary £745 per annum, less 
£150 per annum for residence, etc. Applications, 
stating age. qualifications, experience. with copics 
of three recent testimonials, or names for reference, 
to the Hospital Secretary. Hospital, 


Staines Road. Houns ow, M Middlesex (7763) 
HULL (A) GROUP HOsPIT AL MANAGEMENT 
COMMITTEE 


Hell Royal Infirmary 


Applications are invited for the post of 
CASUALTY OFFICER 


Recognized for F.R.C.S National salary scale 
and conditions Appointment will be for siz 
months, terminable by one month's notice cither 
side Applications to the Hospital Secretary 
(8093) 


KENT AND CANTERBURY HOSPITAL 
Canterbury (277 beds) 


SENIOR HOUSE OFFICER (Casualty) 
Applications are invited for the above post which 
becomes vacant at the end of March, 1957. Salary 
£745 per annum Recognized for the F.R.CS. 
Applications to be sent to the Hospital Secretary 
at the above hospital. together with copies of 
three recemt testimonials (8113) 


KENT AND SUSSEX HOSPITAL 
Tunbridge Wells (303 beds) 


Applications invited for post of 
SENIOR HOUSE OFFICER (Casualty) 
(malic or female) Recognized Vacant 
February 28, 1957 Apply. giving age. qualifics- 
tions, experience, with names of two referees, to 
Group Secretary, Sherwood Park, Pembury Road, 


Tunbridge Wells 
MAIDSTONE. WEST KENT GENERAL 
HOSPITAL (141 beds) 

Mid-Keat Hospi M Cc 


CASUALTY OFFICER (Senior House Officer) 
Recognized for F.R.C.S. 

Salary £745 a year, less £150 a year for board 
and lodging. Post vacant February, 1957. Appli- 
cations to the Administrative Officer at the hos- 
pital (7491) 


PEACE MEMORIAL HOSPITAL, Watford, Herts 


CASUALTY OFFICER 
Modern Department employing three full-time 
Carualty Officers Post recognized for F.R.C.S. 
Re.ident or non-resident Vacant mid-February 
Applications, with names of two referees, to the 
Administrator (7701) 


READING AND DISTRICT HOSPITAL 
MANAGEMFENT COMMITTEE 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Area Accident and Orthopaedic Department) 
Now vacant. recognized for F.RCS Duties 
including work in area casualty department at 
Battle Hospital. Reading (300 beds), Person ap- 
pointed will work with Registrar and House 
Officers Apply. stating nationality, present post 
and qualifications, with dates. together with names 
of two referees, to Group Secretary, 3, Craven 
Road, Reading (9649) 


Jan. 19, 1957 


Casualty—contd. 


$$$ 
SIDCUP AND SWANLEY HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER 

(Casualty and Orthopaedic) 
required. The successful applicant will serve three 
months in the Orthopaedic Department and three 
months as Casualty Officer. The post is recognized 
inder the Fellowship Regulations as a period of 
six months’ casualty training. Applications, stating 
age. qualifications and experience, together with 
names and addresses of two referees, should be 
semt to Secretary, Queen Mary's Hospital, Sidcup 
Kent (8201) 


THE UNITED BRISTOL HOSPITALS 
Royal Infirmary Brasch 


Applications are invited for the resident post of 
SENIOR CASUALTY HOUSE SURGEON 
Senior House Officer grade) 

tenable from April 1, 1957, for six months in the 
first instance Applications, giving qualifica- 
uons and experience, and names and addresses 
of two referees. should be sent by Monday, January 
28. 1957. to Secretary to the Board, Royal Infir- 
mary Branch, Bristol, 2 (8142) 


THE UNITED LIVERPOOL HOSPITALS 
Royal Liverpool Children’s Hospital 


Applications are invited for the post of 
SENIOR CASUALTY OFFICER (S.H.0. grade) 
for the year April 1, 1957, to March 31, 1958 
Apply. by February 2. 1957, on form obtainable 
from the Secretary, the United Liverpoot Hospitals, 
80, Rodney Street, Liverpool, 1 (8144) 


WESTON-SUPER-MARE GENERAL HOSPITAL 
CASUALTY OFFICER 
(Senior House Officer Grade) 
required February 1, 1957, for the above hospital! 
The appointment is recognized for FRCS 
ccaminations Applications, stating age, qualifi- 
cations and experience, together with the names 
and addresses of two referees, should be addressed 
to the Group Secretary, Weston-super-Mare Hos- 
pital Management Committce (7448) 


WINDSOR GROUP HOSPITAL MANAGEMENT 
MMITTEE 


Upton Hospital, Slough 
SENTOR HOUSE OFFICER (Casualty) 
required, working with Registrar in busy Casualty 
Department Experience provided in Orthopacdic 
and Plastic cases Applications, with names of 
two referees, to Hospital Secretary (7994) 


NOBLE’S ISLE OF MAN HOSPITAL (160 beds) 


Applications are invited for the post of 
CASUALTY OFFICER /ANAESTHETIST 
House Officer grade post, vacant end of January 
1957, Four residents on staff. Salary £425 /£475 
$25 according to experience Applications, e¢n- 
closing copies of two recent testimonials, to the 
Secretary, Nobie’s Hospital, Douglas, Isie of Man 

(8181) 


THE UNITED LIVERPOOL HOSPITALS 
Royal Southern Hospital 


Applications are invited for the post of 
NIGHT CASUALTY OFFICER 
(House Officer grade) 


to take up duty as soon as possible for the period 
to February 28, 1957, and for the six months from 
March 1, 1957. The post is normally resident and 
is open to pre-registration and registered practi- 
tioners. Apply as soon as possible on form obtain- 
able from the Secretary, 80. Rodney Street, Liver- 
pool, I (8145) 


CHEST AND TUBERCULOSIS 
(see THORACIC SURGERY) 


BROMPTON AL, S.W.3 


Applications invited for pant of 
MEDICAL CHIEF ASSISTANT (Half-time) 
There is a prospect of further work being avail- 
able with a Regional Board and details will be sent 
to intending applicants. Salary within the Senior 
Registrar gradc The appointment is for one year 
with eligibility for reannointment Candidates 
must hold the M R.C.P. Diploma or the M.B. of a 
university Applications, stating age. qualifications 
(with dates), nationality, and appoinuments held 
together with copies of testimonials, by February 
9, 1957, Kenneth A. F. Miles, House Governor 
(7719) 
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MANCHESTER REGIONAL HOSPITAL BOARD 
Applications invited for the resident post of 
REGISTRAR 
for the chest unit at Monsall Hospital, Manchester 
The unit comprises 96 tuberculosis and 48 non 
tuberculosis beds and offers excellent experience in 
thoracic medicine and surgery The appointment 
also includes dutics at the out-patient clinic held 
at the Northern Hospital, Manchester Applica- 
tions, stating age. present post, experience, and 
names of two referees, to be forwarded immediaicly 
to the Secretary, Monsall Hospital, Newton Heath, 
Manchester, 10 (8251) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


REGISTRAR CHEST PHYSICIAN 
whole-time, Holywood Hall Hospital, Wolsingham. 
Bishop Auckland (170 beds. including Major 
Thoracie Surgical Unit of 20 beds). and associated 
hospitals and chest clinics in South-West Durham 
group of hospitals. Furnished ofr unfurnished 
bungalow or flat availabic Applications, with 
names and addresses of three referees. to SAMO 
Newcastle Regional Hospital Board, Benfield Road 
Newcastle-upon-Tyne, 6, within 14 days (7995) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


MEDICAL REGISTRAR 
required at Harefield Hospital, Harcficid, Middle- 
sex. Previous experience in gencral medicine and 
in the treatment of tuberculosis essential The 
hospital has approximately 450 beds for the treat- 
ment of tuberculosis in all its forms. a non-tuber 
culosis Thoracic Surgical Unit of 90 beds, and 100 
General Medical and Surgical beds Application 
forms obtainable from, and returnable to, the 
Group Secretary, Harefield and Northwood Group 
HMC... Mount Vernon Hospital, Northwood, 
Middlesex (8149) 


YARDLEY GREEN HOSPITAL (417 beds) 
Birmingham Chest Clinic 


REGISTRAR, CHEST DISEASES 

To comp'tcte clinical team for Pulmonary and 
Non-Pulmonary Tuberculosis Wards Extensive 
chest clinic work. Association with gencral medical 
work possible Single accommodation available 
Application forms from Group Secretary, Yardley 
Jreen Hospital, Birmingham, 9, to be returned 
by January 28, 1957. Candidates may visit hos- 
pital (7996 


ROBROY STON | HOSPITAL 


There are immediate vacancies for a 


JUNIOR HOSPITAL MEDICAL OFFICER and a 
LOCUM JUNIOR HOSPITAL MEDICAL 
OFFICER 


preferably non-resident The work carried out 
consists mainly of Tuberculous Pulmonary Discase. 
though substantial Units exist for Skeletal and for 
Urological Tuberculosis A small unit for acute 
Respiratory Disease cxists, and there are also 
Units for Non-Tuberculous Chest Diseases and for 
Geriatrics Applications, in writing, should be 
forwarded immediately to Physician Superinten- 
dent, Robroyston Hospital, Glasgow, E.3 (7825) 


STANNINGTON CHILDREN’S HOSPITAL 
Stan acne Morpeth 


Applications are invited “for the post of 
——— MEDICAL OFFICER 
H.M.O. grade) 
Salary within Pos aut £775 by £50 to £1,075 per 
annum, less £170 for board-residence, ete. The 
bed complement of this hospital is 201, and at the 
moment the average occupancy is 130, comprising 
children up to the age of 16 years suffering from 
any form of tuberculosis An extension to the 
user of the hospital to permit the admission of 
non-tuberculous children requiring @ long period 
of hospital treatment is being arranged. Valuabic 
experience can be obtained in the treatment of 
childhood tubereniosis or any orthopacdic tuber- 
culosis. The visiting consultant staff are associated 
with teaching and other main hospitals. Applica- 
tions, giving full particulars of past and present 
appointments, qualifications, and the names of three 
persons to whom reference can be made, should 
be forwarded as carly as possible to the Medical 
Suncrintendent (8252) 


BIRKENHEAD HOSPTTAL MANAGEMENT 
COMMITTEE 


St. Catherine's Kospital, Church R Birkeobead 
tespltal of 478 beds) 


SENIOR HOUSE OFFICER (Chest) 
for twelve months from March 1, 1957. The post 
which may be non-resident, offers good experience 
Salary £745 a year, less £150 if resident. Apply 
by February 2, 1957, stating age, qualifications, ex 
perience. with the names of two referees. to Sec- 
retary, above Committee, St. James’ Hospital 
Tollemache Road. Birkenhead (8211) 
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DRIFFIELD. YORKSHIRE, NORTHFIELD 
SANATORIUM (78 beds) 
SENIOR HOUSE PHYSICIAN 

Vacant now. Offers experience al! branches of 
Tuberculosis within the Group, including surecry, 
M.M.R. and clinics. Time for study. Ex-paticnts 
welcome ; £150 for full residence. Applications to 
Group Secretary, Westwood Hospital, Beveriey, 
Yorkshire (7959) 


NORTHOWRAM HALL HOSPITAL, Halifax 
(108 beds) 


SENIOR HOUSE .OFFICER in Chest Diseases 
required. Duties include attendance at busy Chest 
Clinic at the Roval Halifax Intrmary and non 
tuberculous chest ward work This post offers 
excellent facilities for the study of chest diseases 
and experience is available with Bronchoscopies 
and Bronchograms. Salary £745 per annum with 
a deduction of £150 per annum for board resi- 
dence, etc. Applications to be forwarded fo the 
Group Secretary. Royal Halifax Infirmary. Halifax 

(7475) 


ORPINGTON HOSPITAL, Orpingion, Kent 


RESIDENT SENIOR HOUSE PHYSICIAN 
required in March for 60-bedded T.B Unit (30 
male and WW female). Good experience in diag- 
nosis and treatment of acute and chronic pul- 
monary tuberculosis Excellent opportuaity for 
higher qualification study with access to clinical 
material in general medical and surgical wards. 
Ex-patient medical officer favourably considered, 
Apply Physician Superintendent 48122) 


THE LONDON CHEST HOSPITAL 
Hospitals for Diseases of the Chest 


Two vacancies occur > April 1, 1957. for 
RESIDENT HOUSE PHYSICIAN 
Appointment for six months, four in London, two 
at the Country Branch, near Letchworth, and post 
graded as House Officer. Duties include the Out- 
patient Department and Refill Clinic as well as 
wards Applications, stating date of birth. quall- 
fications (with dates), and previous appointments 
held. with copies of three testemonials, should 
reach the undersigned mot later than February 12. 
--Thomas Brown, House Goveraor, London Chest 
Hospital, E.2 (8233) 


GENERAL HOSPITAL 
Wellhouse Lane, Barnet, Herts 


Applications are invited for the post of 

RESIDENT HOUSE PHYSICIAN 
The post offers good experience in modern treat- 
ment of pulmonary tuberculosis and includes 
duties in the Barnet Chest Clinic Applications, 
stating agc. qualifications and experience, together 
with copies of two testimonials, should be sent to 
the Hospital Secretary (7502) 


DENTAL 

LIVERPOOL REGIONAL HOSPITAL BOARD 

Birkenhead Group 
Applications are invited for the post of 
PART-TIME DENTAL 
URC 

giving one notional half-day to the work in the 
above group. Applicants should have had consider- 
able expericnce in Dental Surgery and should 
possess a higher qualification. Forms of applica- 
tion from, and to be returned to, Dr T. Lioyd 
Hughes, Senior Admi; istrative Medical Officer, 
Liverpool Regional Hospita! Board. 19. James 
Street, Liverpool, 2, to be received not later than 
February 9, 1957.—Vimceat Collinge, Secretary to 
the Board (8212) 


BURTON-UPON-TRENT GROUP and 
LICHFIELD, TAMWORTH and SUTTON 
COLDFIELD GROUP OF HOSPITALS 


Applications are invited for the post of whole- 


time 
GENERAL DENTAL SURGEON 

Salary £1,000 by £50 to £1,700 Appointment 
subject to N.H.S. (Superannuation) Regulations 
Applications, stating age. qualifications, and cx- 
perience, together with the names and addresses 
of two referees, should be forwarded to the Group 
Secretary The General Hospital, Burton-upon- 
Trent, within three weeks of the appearance of this 
advertisement (8185) 


BRIGHTON AND LEWES H.M.C, GROUP 
HOSPITAL 


RESIDENT DENTAL HOUSE SURGEON 
required. Vacant mid-March. The post is recog 
nized for F.D.S. and offers a wide range of experi- 
ence. including children’s and orhodun‘tes cl nics 
Applications, giving uusual particulars and naming 
two referees, to the Administrative Officer, Ro 
Sussex County Hospital, Brighton, 7 ‘sso 
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DERMATOLOGY 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PART-TIME CONSULTANT DERMATOLOGISI 
to Queen Elizabeth Hospital for Children (Hackney 

mad. Giamws Road, E.1) two sessions 
week \ ations (six cOpics ind names of 
three referees, should reach the Secretary lla 
Portland Place, London, W.1, by Saturday, Febru 
ary 16. 195 «e221 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Bootle Hospital and Liverpool Radium Institute 


Applications ar nvited for the 
PARI-TIME LTANT DERMATOLOG Ist 
for two seasions. giving one notional half-day at 
each of the above hospitals Applicants should 
possces a higher qualification and have had exten 
sive experience in dermatology Forms of applica- 
tion from. and to be returned tw, Dr. T. Lioyvd 
Hughes, Senior Administrative Medical Officer 
Liverpool Regional Hospital Board, 19, James 


Street. Liverpool, 2, to be received not later than 
February 9, 1957.~—Vincent Collinge, Secretary to 
the Board (8213) 


THE UNITED CARDIFF HOSPITALS 


Applications ar vited for the appo ntment of 
SENIOR REG ISTRAR IN DERMATOLOGY 
at the Cardiff Royal Infirmary Application forms 
@fe availabic from the Secretary to the Board at 
the Cardiff Royal Infirmary, and should be re 
turned within 14 days of the appearance of this 
advcrusement (8094) 


THE SKIN HOSPITAL, In-petients’ Department, 
George Read, Birmingham, is 


SENIOR HOUSE OFFICER or HOUSE OFFICER 
according expericn Moder well-equipped 
in-patients department, providing faci ities for study 
of skin diseases. Required to assist Consultant at 
out-cationt clinics Applications, with copies of 


w ~ testimoniais, to Group Secretary, Dud- 
ley <Om ~spital, Birmingham, 18 (8071) 


VIC, ORIA INFIRMARY, Glasgow, 5.2 


HOUSE PHY SICIAN (Pre- or Post-registration) 

tequired for Dermatology Department from Feb 

tuary 1, 1957. Apply Medical Superintendent 
(8044) 


EAR, NOSE, AND THROAT, ETC. 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PART-TIME CONSULTANT E.N.T. SURGEON 
(two h.dp.w.) required in the Lambeth Group for 
duties at Lambeth Hospital, $ EB.11 Applications 
by leiter (five copies), giving date of birth, quali- 
fications, experience, three referees, to Secretary 
SW. Met lla. Portland Place 
W.1. by February 16, 1947 Applicants may visit 
hospital by local arrangement 7997) 


SUUTH-WEST METROPOLTIAN REGIONAL 
Hnosr ITAL BOARD 


PART TIME CONSt 1 TANT E.N.T. SURGEON 
@even hd.p.w) required for Queen Mary's Hos- 
pital for Children. Carshalton Surrey (four 
h.d.p.w.) and the Croydon (Surrey) Group of Hos- 
pitals (duties at Mayday Hospita!, Thornton Heath 
Surrey) (hree hdpw) Applications by letter 
(ive copies), giving date of birth, qualifications 
experience, three referees. to Secretary (S.1), SW 
Met. R.H.B.. Ila, Portland Place, W.1. by Feb- 
Truary 16. 1957. Applicants may visit hospitals by 
focal arrangement (7998) 


SOUTH-WEST METROPOLITAN REGIONAI 
HOSPITAL BOARD 


Wandsworth Hospital Group 
St. James’ Hoxpital, Balham, §.W.12 


REGISTRAR (F.N.T.) 

Resident Post vacant Apri! 1 Application 
forms obtainable from Group Secretary at above 
address. to be completed and returned by February 
9, @132) (8100) 


THE ROYAL FREE HOSPITAL 


FAR, NOSE AND THROAT RIGISTRAR 

Applications are invited from registered medical 
practitioners for the post of Registrar to the Far 
Nose and Throat Denartment of the Royal Free 
Hospital. The appointment is for one year in the 
first instance. duties to commence as soon as possi- 
dle. Application forms may be obtained from the 
Hospital Secretary, Royal Free Hospital. Gray's 
Inn Road. WC.1. to whom they should be re- 
turned not later than February 2, 1957. , (7766) 


BRITISH MEDIC AL JOU RNAL 


BIRMINGHAM REGIONAL HOSPITAL BOARD 


1. Group 20 Hospital Mi a C i 
Stoney Stan'en Road, Coventry 
REGISTRAR, E.N.T. 

Vacant February 2. Duties at Coventry, Nuneaton 


and Rugb H tals—laree hearing aid clinic 
Experience specia des sirable Post recognized 
FRCS > LO Non-resident 


2. Stoke-on-Trent Group, 
Princes Road, Stoke-on-I rent 
REGISTRAR E.N.T. SURGERY 

for City General Hospita! (44-bedded Dept.) 
Large Out-paticnt Clinic Post recognized F.R.C.S 
ind D.L.O. Experience specialty essential. Resi- 
dent or non-resident Vacant March 1, 1957. 

Candidates may visit hospitals Application 
forms trom Group Sceretaries, to be returned by 
January 28, 1957 (7999) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications invited for post of 
NON-RESIDENT REGISTRAR 

IN E.N T. SURGERY 
to the Salford and West Manchester Groups of 
Hospitals, with main duties at Salford Royal and 
Park Hospitals Applications, together with names 
and addresses of two referees, to be sent to the 
Group Secretary. Salford Royal Hospital. Salford 
3. before January 19, 1957. (8045) 


MANCHESTER REGIONAL HOSPITAL BOARD 
(South Manchester H.M.C.) 


The Board invite applications for the post of 
REGISTRAR IN E.N.T. SURGERY 
in the South Manchester Group. with principal 
duties at the Manchester Ear Hospital and 
Wythenshawe Hospital Applications, staung aac 
Qualifications, present post, and names of two 
referees, to be forwarded to the Group Secretary, 
Withington Hospital, Manchester, 20, not later 
than January 24, 1957, (8073) 


THE UNITED CARDIFF HOSPITALS 


Applications are invited for the appointment of 
SENIOR REGISTRAR 

in the E.N.T. Department at the Cardiff Royal 
Infirmary Application forms are available from 
the Scecretary to the Board at the Cardiff Royal 
Infirmary, and should be returned within 14 days 
of the appearance of this advertisement (8095) 


THE UNITED LEEDS HOSPITALS 
The General Antirmary at Leeds 


Applications are invited the post of 
REGISTRAR IN E. st RGERY 
for one year in the first instance Terms and 
conditions of service for Hospital Medical Staff 
apply Applications, stating agc qualifications 


Previous posts (with dates), with three names for 
reference. should be sent to the Sub-Dean, School 
of Medicine, Leeds, 1, not later than January 26, 
1957 (8080) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
po intm nt, which will be for one year io the first 
ins 
RIG SISTRAR IN FAR, NOSE AND THROAT 

SURGERY 
based at the Royal Infirmary. Glasgow, for duties 
at Law Hospital, Carluke. Applications (12 copies), 
stating date of birth, qualifications, experience. 
present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospita! 
Board, 64, West Regent Strect, Glasgow, C.2. by 
February 2, 1957 (8171) 


THE ROYAL NATIONAL THROAT, NOSE AND 
FAR HOSPITAL 
Gray's Inn Road, W C.1. and Golden Square, W.1, 
with which is associated the Institute of Larya- 
geology and Otology (University of London) 


GENERAL PRACTITIONER CLINICAL 
ASSISTANTS AND OUT-PATIENT ASSISTANTS 
These appointments give those engaged in gencral 
practice who are able to attend for two sessions 
weekly over a period of 15 months commencing 
n March, 1957. the opportunity of widening their 
inical experience in the Specialty At the end 
of three months’ training period the holders wil! 
be appointed as Out-paticnt Assistants with 
remuneration under paragraph of the 
National Health Service terms and conditions of 
service Further particulars may be obtained from 
the House Governor (7814) 


QUEEN MARY'S HOSPITAL FOR CHILDREN, 
Carshalton, Surrey (700 beds) 


cI INICAL ASSISTANT 
required in E.N.T. Department for three half-days 
per weck. at a salary of £525 per annum Appli- 
cations, stating age, qualifications and exnpcrience 
together with copies of three recent testimonials 
should reach the Group Sccretary by January 26, 
1987. (7960) 


Jan. 19, 1957 


BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts 
SENIOR HOUSE OFFICER 
(E.N.1. and Eye Dept.) 
Recogenived for DO Required February 1 
App|y. giving details of experience and two recent 


testimonials, to Hospital] Secretary (Barnet 7421) 
(8222) 


DARTFORD HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE SURGEON (Specialty E.N.T.) 


required at the Southern Hospital, Dartford. trom 
February. 1957. The E.N.T. Department is recog 
mized for the F.R.C.S. and the D.L.O Dartford 
is of easy access to London, with a frequent train 
service. Residential accommedation might be made 
available for a marricd man. Applications 
sent to the Group Secretary, The Bow 
Hospital. Dartford, Kent (8000) 


HARTLEPOOLS HOSPITALS MANAGEMENT 
COMMITTEE 


Hartlepoots Howitt. Hartlepool 


SENIOR HOUSE OFFICER 
Ear, Nose and Throat Depariment 
Applications are invited for the above pust 
vacant February 1, 1957 Applications, stating 
age. nationality, and qualifications (with dates), 
and enclosing copies of two testimonials, should 
be sent to the Group Secretary at the General Hos- 
pital, West Hartlepool, as soon as possible. (7851) 


ROYAL EVE AND EAR HOSPITAL 
Bradford, Yorks (105 beds) 


SENIOR HOUSE OFFICER 


required for Ear, Nose and Throat Department of 
56 beds Recognized for D.L.O. and FRCS 
Post vacant February 1, 1957 Applications, stating 
age. nationality, qualifications and expericnce, with 
copy testimonials, to Secretary, Royal Infirmary 
Bradford (7834) 


ROYAL SOUTH HANTS HOSPITAL 
Southampton (274 beds) and 
SOUTHAMPTON GENERAL HOSPITAL 
(472 beds) 


SENIOR HOUSE OFFICER (E.N.T.) 


required. This post is recognized for the F.R.CS 
(Ene) and D.L.O. examinations and provides 
experience in all branches of E.N T. work The 
Group includes a diagnostic and distributing 
Hearing Aid Centre. Applications, with copies of 
recent testimonials, should be forwarded as soon 
as possible to the Secretary. Southampton Group 
Hospital Management Committee, Bullar Strect. 
Southampton (7812) 


METROPOLITAN EAR, NOSE AND THROAT 
HOSPITAL at St. Mary Abbots Hospital, Marloes 
Road, Kensington, W.8 


TWO HOUSE SURGEONS (£.N.T.) 
required March | 1987 Posts recognized for 
D.L.O. Resident appointments for six months in 
first instance Applications, by January 28, 1957 
on forms obtainable from the Hospital Secretary 
St. Mary Abbots Hospital (8108) 


TINDAL GENERAL HOSPITAL 
Aylesbury, Backs (260 beds) 


HOUSE SURGEON (E.N.T.) 

Post vacant January 14, 1957. Department has 
a high turnover with four Out-patient Clinics weck- 
ly Recognized for D.L.O. and FRCS No 
casualty department Pre-registration post, but 


registered practitioners invited to apply Apply 
with conies of two testimonials, to the Administra 
tive Officer qs718) 


BIRMINGHAM AND MIDIAND EAR AND 
THROAT HOSPITA 
Street, Birm' 


HOUSE OFFICER 


(recognized for pre-registration) required Appl» 
to Group Secretary, Dudicy Road Hospital. Bir 
mingham. 18 (Pr.8072) 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (165 beds) 


PRE-REGISTRATION HOUSE SURGEON 


required January 31 for six months. (ENT. and 
General.) Apply immediately. with names of two 
referecs, to Group Secretary, St. Mary's Cottaec. 
High Wycombe (Pr.8001) 


Jan. 19, 1957 


BRITISH MEDICAL JOURNAL 


GERIATRICS 
LEEDS REGIONAL HOSPITAL BOARD 


Whole-time or maximum part-time 
CONSULTANT GERIATRICIAN 
Halifax Group of Hospitals (466 beds) The 
successful candidate will be in clinical charge of 
the geriatric service in the arca and will be re- 
quired to reside in Halifax Applications (12 
copics), stating age. qualifications, and details of 
appointments heid (showing dates), with names and 
addresses of three referees, to the Sccretary, Park 
Parade. Harrogate. by January 30. 1957 (7563) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Oldham and District General Hospital—Geriatric 
Unit (359 beds) 


REGISTRAR (Resident or non-resident) 

Appications are invited for the above post, 
becoming vacant on March 29, 1957. The success- 
ful candidate will work under the direction of a 
whole-tme Consultant Physician (Geriatrnian) and 
will have the opportunity of gaining experience 
in all aspects of geriatric medicine (acute and 
chronic illmess in those of pensionable age and 
over, domiciliary visiting and out-patient clinics), 
the emphasis being placed on clinical medicine 
Applications, together with the names and 
addresses of two referees, to be forwarded to the 
Group Secretary, Central Offices, Rochdale Road. 
Oldham. (8066) 


ST. GEORGE'S HOSPITAL, Hornchurch 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Resident) 


required tmmediately at this hospital, which accom- 
modates 404 chronic sick patients, The post offers 
execlicnt Geriatric experience. Applications should 
be forwarded to the Secretary, Romford Group 
H.M_C., Oidchurch Hospital, Romford, as soon as 
possible (6629) 


WIGAN AND LEIGH HOSPITAL 
MANAGEMENT COMMITTEE 
JUNIOR HOSPITAL MEDICAL OFFICER 
required for Geriatric duties under direcuon of 
Consultant Geriatrician. Non-resident or resident 
post (furnished married quarters available at 
Athericigh Hospital). Vacant March 1, 1957 Main 
duties in connection with geriatric beds at various 
hospitals in the group—possibility of a smail 
amount of acute medical work Applications, 
givine full details of experience, together with the 
names of two referees, to Secretary, Koowsicy 
House, Wigan. by January 31, 1957 (8061) 


GENERAL HOSPITAL, Sunderland 


HOUSE OFFICER, Geriatric Unit 

Post recognized for pre-registration purposes. 
60 beds (265 acute). Good clinical experience in 
all branches of medicine including out-patient 
clinics Successful candidate will work under 
direction of Consultant Physician. The Unit has 
1 Rescarch Department and facilities for all 
modern ‘methods of investigation and treatment 
Vacant mid-January Apply, naming two referees, 
10 the Hospital Secretary, the General Hospital, 
Sundepland (Pr 8081) 


THE SCOTT ISOLATION HOSPITAL, Plymouth 
HOUSE PHYSICIAN (Resident, Mate) 
Recognized pre-registration post which offers 
excellent experience Applications should be sent 

to the Group Secretary, Plymouth Special How 
Managemem Committee, 8. Neilson Gardens, Stoke. 
Plymouth, Devon (Pr. joo 


MEDICINE 


NORTH-WEST METROPOLITAN REGIONAL 
OSPITAL BOARD 


CONSULTANT HOMOEOPATHIC PHYSICIAN 
two half-days a week, Royal London Homocopathic 
Hospital, Great Ormond Street, W.C.1 (183 beds). 
Hospital may be visited by direct appointment 
Application forms obtainabic from, and returnabie 
to, Secretary, North-West Metropolitan Regional 
Hospital Board, Ila, Portland Place, W.1, before 
February 18, 1957 (8223) 


ST. MARY'S MOSPITAL, Paddington, W.2 
_ Applications are invited for the post of whole- 


time 
REGISTRAR in the Allergy Clinics 

(Wright-Fleming Iastitute of Microbiology) 
Preference will be given to candidates with previous 
experience in this specia'ty. The appointment is 
for a first period of twelve months as from March 
1, 1957 Remuneration two be at “ Registrar 
fates Applications. stating nationality, date of 
birth. permanent address, qualification with dates ; 
details and National Health Service gradings of 
previous and present appointments, together with 
the names and addresses of three referees, should 
reach Alan Powditch, House Governor, not later 
than February 5. 1957 (8235) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


REGISTRAR (Medicine) 
required end of February, 1957. Resident post 
Duties af Royal Infirmary. Blackburn (262 acute 
beds), as arranged by Consultant Physician. Appli- 
cation forms from Group Secretary, H.M.C. Office 
Royal Infirmary. Blackburn, Lancs (7961) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appointment as 

whole-time 
REGISTRAR IN GENERAL MEDICINE 

to fill a vacancy in the approved traince establish- 
ment at the Bromicy, Kent. group of hospitals, 
available on April 1. 1957 The appointment will 
be in accordance with the Terms and Conditions 
of Service of Hospital Medical and Dental Staffs 
(England and Wales), and will be for ome year in 
the first instance Applications, giving particulars 
of age, qualifications and experience, with relevant 
dates, togcther with the names and addresses of 
two referees, to be sent to the Secretary, Registrars 
Committee. South-East Metropolitan Regional Hos- 
pital Board. 11, Portland Place, W.1, not later 
than February 2, 1957 (7962) 


THE UNITED CARDIFF HOSPITALS 


INFECTIOUS DISEASES 


EASTERN HOSPITAL (FEVERS: 
Homerton Grove, London, £.9 


Applications for the resident post of 

SENIOR HOUSE OFFICER 
should reach the Group Secretary, Hackney Hos- 
pital, London, E 9. as soon as possible. The post 
which offers gcod opportunities for postgraduate 
study, is for one year in the first instance. Duties 
may include some work in Chest Unit and E.N.1 
Department (7682) 


THE SCOTT ISOLATION HOSPITAL, Plymouth 
Plymouth Special Hospital Management Committee 


SENIOR Hot SE OFFICER 

Applications are invited for the above appoint- 
ment from male registered medical practitioners 
who have preferably been qualified for one year, 
and have had previous hospital cxpericnce The 
applicant should be able to drive a car The 
duties, in two departments, will be chicfly in con- 
nection with infectious and venereal discases, the 
former including a substantia! proportion of cases 
in children The varied clinical work, including 
acute medical and chest cases, provides valuabie 
experience, particularly to those rcading for a 
higher medical degree or contemplating gencral 
Practice The appointment will be for one year 
and there is an immediate vacancy The post is 
non-residemt, but the successful candidate will be 
required to live near the hospital and be on the 
telephone App'ications, together with copies of 
two recent testimonials, should be sent to the 
Group = Secretary Plymouth Special Hospital 
Management Committee, 8. Nelson Gardens, Stoke. 
Pivmouth. (7686) 


Appli pms are invited for the spesieumens of 
REGISTRAR IN MEDICI 
at the Cardiff Royal Infirmary, to commence March 


12. Application forms are available from the 
Secretary to the Board at the Cardiff Royal In 
firmary, Newport Road, Cardiff, and should be 
returned within 14 days of the appearance of this 
advertisement (BIRA) 


KINGSTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Royal Hospital, Richmond, Surrey (121 beds) 


Applications are invited from suitably qualified 

medical practitioners for the appo'ntment of 
TWO CLINICAL ASSISTANTS 

to the Consultant Physicians at the above hospital 

each of two notional half-days per week. Salary 
will be at the rate of £175 per half-day per annum 
Appointment is for one year in first instance, 
subject to review Applications, stating age, quali- 
fications. experience, and names of two referees, 
should be sent, within 14 days of the appearance 
of this advertisement, to the Group Secretary, 
Kingston Group Hospital Management Committce, 
35. Coombe Road. Kingston-on-Thames (8002) 


Alll CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


EN Port Hi 


Applications are invited for the post 
RESIDENT MEDICAL OFFICER OM. ‘M.0.) 
vacant February 4, 1957 A furnished semi- 
detached house is available at a reasonable rental 
for married practitioners Applications, giving 
full details, together with the names and addresses 
of two referees, should be forwarded to the Group 
Secretary, 5, King’s Buildings. Chester. (8274) 
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ROYAL GWENT HOSPITAL, Newport, Mon. 
(260 beds, 10 residents. Recognized D.L.O.) 


JUNIOR HOSPITAL MEDICAL OFFICER or 
SENIOR HOUSE OFFICE 

required, Post covers 23 E.N.T. and 8 Eye beds 

Good experience. Write, quoting two referees, to 

T. A. Jones, Group Secretary, 64, Cardifl Road, 

Newport, Mon (7963) 


ST. LEONARD'S HOSPITAL. Nuttall Street, N.1 
(Acute general, 192 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in General Medicine 
The appointment is for 12 months. Applications, 
with two testimomals, to the Hospital Secretary 
by February 2 (8055) 


BROADGREEN HOSPITAL, Liverpool 14 


Applications are invited from registered medical 

Practitioners for appointment as 
SENIOR HOUSE OFFICER 

to ome of the two gencral medical units in the 
hospital. The appointment is tenable for tweive 
months from April 1, 1957, and the salary is £745 
per annum Applications, on forms obtainable 
from the undersigned, to be returned, comp.cted 
not later than January 31, 1957.—H. Blythe, Group 
Secretary (8064) 


GATESHEAD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


—— 


The post of 
SENIOR HOUSE OFFICER 
is vacant at the above hospital. All applications 
should be addressed direct to the Medical Superin- 
tendent, Dunston Hill Hospital, Gateshead, 11.— 
Clark. Group Secretary (8151) 


NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 


Manchester Victoria “Memorial Jewish Hospital 
(Non-Sectarian, 104 beds) 


Applications are invited for the resident post of 
SENIOR HOUSE OFFICER IN MEDICINE 
Vacamt March 19, 1957 Applications, with two 
referees, by January 28. 1957. to Group Secretary, 
Crumpsall Hospital, Manchester, 8 (8003) 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
SENIOR HOUSE OFFICER, Medicine 
(resident) required at Birch Hill Hospital Post 
now vacant Apply at once to Group Secretary, 


Central Offices, Birch Hill Hospital, Rochdale, 
ancs (8067) 


TILBURY AND SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTE 


Tilbury and Riverside General Hospital, 
Orsett Branch, Orsett, Essex 


Applications are invited from registered medical 
practitioners for the post of 

RESIDENT SENIOR HOUSE PHYSICIAN 
at the above hospital The post. which is vacant 
immediately, is for six months in the first instance. 
Applications, together with copies of not more thaa 
three recent testimonials, should be forwarded to 
the undersigned —G. Whyte. Group Secretary, 
Thurrock Hospital, Grays, Essex (7570) 


UNITED MANCHESTER HOSPITALS 


Manchester Royal Infirmary, Manchester, 13 
SENIOR HOUSE OFFICER 
to a General Medical Unit 
to commence as soon as possible Whole-time, 
non-resident post, tenable for six months. renew 
able for a second and possibly a third six months, 
Application form obtainable from the undersigned, 
to be returned by February 9, 1957.—G. H. Tavior, 
Secretary (8255) 


WESTWOOD HOSPITAL. Beverley, Yorkshire 
(229 acute beds) 


HOUSE PHYSICIAN.-HOUSE OFFICER of 
SENIOR HOUSE OFFICER 

grading according to experience. Pre-registration 

post, but fully registered practitioners may apply 

Married quarters may ~¢ available. Apply Group 

Secretary (7964) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 31 
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Medicine—contd. 


CONNAUGHT HOSPITAL, Walthamstow, E.17 
(118 beds) 


HOUSE PHYSICIAN 
required for a period of six Months Post vacant 
March 1, 1957 Applications, with full details and 
testimonials, should be seat 
H.M<¢ Forest 
(7965) 


mics of two recent 
immediate! th Secre ary 
Group, Langthorne Read. E.1! 


QUEEN MARY'S HOSPITAL pon THE EAST 
END, Stratford, 


HOUSE PHYSIC IAN (Third Post) 
for six months commencing February 18, 1957 
Applications, with the names of two referees, to 
Hospi‘al Secretary by January 26, 1957 (8056) 


St. HOSPITAL (S81 beds 
adbroke Grove, 


Applications are invited “tor the undermentioned 

post 
HOUSE PHYSICIAN 
(Paediatrics, General and Geriatrics) 

Applications, stating age, qualifications and expcri- 
ence, together with the names and addresses of 
two referees, to be forwarded to Hospital Secre- 
tary immediately «siov) 


LEONARD'S HOSPITAL 
Nuttall Street, London, 


Applications are invited from registered or pro 
visionally registered medical practivioners for the 


post of 
HOUSE PHYSICIAN 
for six month commencing January 30, 1957 
Applications, with two recent testimonials, to be 
sem to the Hospital Secretary by January 26, 1987 
( 


BIDEFORD AND DISTRICT HOSPITAL (51 beds) 


Applications invited for post of 
HOUSE OFFICER 
Now vacant. Fiat available for married officer 
Applications, stating names of two referees, to 
Group Secretary. North Devon Hospital Manage 
ment Commitice, 19, Alexandra Road, Barnstapic 
(6112) 


BLACK NOTLEY HOSPITAL, Braintree, Essex 


POSTS OF HOUSE SURGEON AND 
HOUSE PHYSICIAN 
Applications imited for above posts The 
successful applicant will serve six months as 
House Surgeon followed by six month as House 
Physician. First, second, third. or pre-registration 
posts Surgical post includes dutics in general 
surgical and gynaccoltogical wards. Recognized for 
FRCS Medical post includes duties in medical 
and pacdiatrk wards 
HOUSE PHYSICIAN 
Applications invited for above post, which includes 
dutics in medical and pacdiatric wards First 
second, third, or pre-registration post Tenabic 
for six months 
Applications, with copies of three testimonials 


to Group Secretary. Colchester H.M.C 14, Pope's 
Lance, Colchester, Essex (8152) 
BRU hoserr AL FOR WOMEN AND 
CHILDREN, 1A Whi Loan, Edi sh. 9 


(81 beds) 


Applications are invited from registered or pro 
visionally registered women medical practitioncrs 
for the post of 

HOUSE PHYSICIAN 
Vacant April 1, 1957 Appointment is for six 
months, and is recognized for pre-registration 
Salary according w National Scales (Scotland). Ap- 
plications, with comes of testimonials, if availabic 
to the Medical Supcrintendem, Southern Hospitals 
Board of Managemen, 21, Hill Street. Edinburgh 
2 


BRITISH MEDICAL JOURNAL 


Jan. 19, 1957 


OLDCHURCH HOSPITAL, Romford, Essex 
(722 beds) 


RESIDENT HOUSE PHYSICIANS (TWO) 
required from February 24 and March 1, 1957 
Open to cither pre-registration appiicants or to 


fully registered practitioners Apply w Group 
Secretary AZomiord Group HMC Oldchurch 
Hospital, by January 26, 1957 (7614) 


READING AREA DEPARTMENT OF MEDICINE 


Applications are invited from registered and 
provisionally registered medical practitioners for 
TWO POSTS AS RESIDENT HOUSE 
PHYSICIAN 
vacant March 1. 1957, for a period of six months, 
Successful candidates will be required w carry out 
duties at the following Reading hospitals: Royal 
Berkshire (398 beds), Battie (374 beds). and Pros- 
pect Park (104 beds). Write. before February 19, 
stating age. qualifications (with dates), nationality, 
present post, with copies of two recent tesiimon als 
to Secretary, Royal Berkshire Hospital, Reading 

(8128) 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE OFFICER, Medicine 
(resident) required at Birch Hill Hospital, Post 
now vacant Apply at once to Group Secretary, 
Central Offices, Birch Hill Hospital, Rochdale, 
Lancs (8068) 


HUNTINGDON COUNTY HOSPITAL 


Applications are invited for the post of 

HOUSE OFFICER (Medical) 
Post recognized tor pre-registration purposes The 
selected candidate will be required to wok after 
medical and pacdiatric cases and may be called 
upon to give emergency anacsthetics. Post vacant 
early February Apply, with full particulars and 
names of two referees, to Secretary, Coun’vy Hos- 
Dital. Huntingdon. (Pr.7521 7521) 


NOBLE’S ISLE OF MAN HOSPITAL (160 beds) 


Applications are invited for the post of 
HOUSE PHYSICIAN 
at this busy Hospital, which has been approved 
for pre-registration service The post, which be- 
comes vacant mid-February, 1957, offers varied 
experience Four residents on the staff. Salary 
scale £425 £475 according to experience. Applica- 
tions, enclosing copies of two recent testimonials, 
to the Secretary, Nobic’s Hospital, Douglas, Isle 
of Man (Pr 8182) 


NOTTINGHAM CITY HOSPITAL (811 beds) 


Applications are invited for the post of 
HOUSE PHYSICIAN 

vacant on March 1, 1957 Recognized for pre- 
registravion purposes Appications, stating ag¢, 
nationality, qualifications and experience, together 
with copics of not more than three testimoniais, 
to be sent immediately to the Hospital Secretary, 
City Hospital, Hucknali Road, Nottingham 

(Pr 8046) 


ROYAL HALIFAX INFIRMARY 


HOUSE PHYSICIAN 
required in Generaf Medicine. Post vacant Febru 
ary 1, 1957. Apply to the Group Secretary, Royal 
Halifax Infirmary, Halifax 7476) 


THE GENERAL HOSPITAL, Dewsbery, Yorks 


Applications are invited for the post of 
HOUSE OFFICER 
(General Medicine and Paediatrics) 
Vacant February 1, 1957 Applications, giving 
details of age experience and qualifications 
together with the names of two referees, to the 
Administrative Officer at the hospital (7924) 


VICTORIA CENTRAL HOSPITAL (135 beds) 


Applications are invited for the following 
resident appointments, which will fall vacant on 
March 1, 1957, and will be for a period of six 
months These posts are approved as pre-registra- 
Hon posts 

TWO HOUSE PHYSICIANS 
Salary £425 /£525 per annum according to expcri- 
ence, less £125 per annum for board, lodging, etc 
Terms and conditions of service in accordance 
with the regulations of the Ministry of Health 
Applications giving details of age nationality, 
qualifications and experience, together with the 
names of three persons for reference, to the 
Administrative ~Officer, Victoria Central Hospital, 
Liscard Road, Wallasey, Cheshire (7237) 


BETHNAL GREEN HOSPITAL 
Cambridge Heath Road, 


HOUSE PHYSICIAN 
pre-registration. required Vacancy February 13 
Applications, stating experience and two testi- 
monials, to Hospital Secretary. (Pr.8057) 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 
TWO RESIDENT HOUSE PHYSICIANS 
required for March 1 for six months. General 
medicine Approved as pre-registration posts (ist 
or 2nd). Applications (in own hand-writing). stating 
nationality qualifications, e¢xpericnce with 
copics of recent testimonials, to Secretary of Hos- 
pital by January 29 (Pr.8224) 


EAST RIDING GENERAL HOSPITAL 
Driffield, Yorkshire (247 beds) 


HOUSE PHYSICIAN 
Vacant now Approved pre-registration post, 
Fully registered practitioners may apply Duties 
include acute and chronic medicine Good general 
expericnce for first house appointment Apply 
Group Secretary, Westwood Hospital, Beveriey, 
Yorkshire (7966) 


EDGWARE GENERAL HOSPITAL 
Edgware, Middlesex (715 beds) 


RESIDENT HOUSE PHYSICIAN 
for Thoracic and Dermatological Departments 


Duties include “taking of acute general 
Medical cases Six months’ appointment Post 
vacant February 18 1987 Applications, stating 


age. qualifications, experience. and cnclosing copies 
f up t three recent testimonials, to Medical 
Director of hospital by January 26, 1957 (7842) 


ST. ANDREW'S HOSPITAL, 


HOUSE PHYSICIAN 
Recognized pre-registration appointment, com 
mencing February 15, 1957 Applications, with 
copy of at least one testimonial, should be sent 
to Hospital Secretary immediately (Pr.8110) 


Bow, E.3 


BATH HOSPITAL MANAGEMENT COMMITTEE 


HOUSE PHYSICIAN 
required March 16, 1957 The officer will for the 
first three months, be based at St. Martin's Hos- 
pital, followed by three months at the Royal 
National Hospital for Rheumatic Discases (attached 
to which is the Rheumatism Rescarch Unit of the 
South-West and Oxford Regions) Appointment 
recognized for pre-registration purposes Appli- 
cations, Statins age. qualifications and experience. 
to Group Secretary, Manor Hospital. Bath. by 
January 30, 1957 (Pr.8004) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Preston Royal Infirmary (400 beds) 


PRE-REGISTRATION HOUSE PHYSICIAN 
Vacant end of January Applications, with 
names of two referecs, to Group Secretary. Royal 
Infirmary, Preston (Pr. 7565) 


RYHOPE GENERAL HOSPITAL, ocar Sunderiand 


HOUSE PHYSICIAN 
required Post vacant February 18, 1957 Post 
recognized for pre-registration experience Apply, 
naming two referees, to the Hospital Secretary, 
Lechoime Hospital, Easington, Co. Durham 
(Pr.8082) 


ST. PAUL'S AND WEST HERTS HOSPITALS 
Hemel Hempstead, Herts 


HOUSE PHYSICIAN (Pre-registration) 
Applications, giving full details and enclosing 
copies of two recent testimonials, should be sent 
to the Secretary, St. Paul's Hospital, Hemel 
Hempstead. Herts, at once (Pr.7738 


ST. RICHARD’S HOSPITAL, Chichester, Sussex 


Applications are invited for the post of 
HOUSE PHYSICIAN 
(recognized for pre-registration) 

for six months only in the first instance. Vacant 

middie February, 1957 Application, stating age, 

qualifications and ¢xperience, and giving names of 

two perseas to whom reference may *“« made, 

should be «ent to the Surgeon Superintendent 
(P¢.7587) 


Sevenoaks, Kent 


SEVENOAKS HOSPITAL. 
(st beds) 


RESIDENT HOUSE PHYSICIAN feither sex) 
Pre-registered post vacant March 19, 1957. Sma!! 
busy Gencral Hospital easily accessible to London 
and Coast Applications, stating age and with 
three references. to Hospital Secretary (Pr. 8200) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Hemlington Hospital (274 beds), Middlesbrough 


Applications are invited for the post of 
HOUSE PHYSICIAN 
at the above Hospital. The Medical Unit consist 
of 60 beds. and the appointment is recognized for 
pre-registration service under the Medical Act, 1950 
The Hospital. which is situated in @ rural arca 
within casy reach of Middlesbrough, does not have 
a Casualty Department Applications, stating agc 
qualifications and experience, togcther with two 
names for reference, should be addressed to the 
Hospital Secretary (Pr 7114) 


WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE 


Pembroke County War Memoria' Hospital, 
Haverfordwest (163 beds) 


PRE-REGISTRATION POST OF RESIDENT 
HOUSE OFFICER (Medical 

Applications are invited for the above post, 
which will become vacant on February 1 next 
Salary and conditions of service as laid down by 
the Ministry of Health Applications, stating aac 
qualifications, experience, nationality, with names 
and addresses of three referees. to the Group 
Secretary West Wales Hospital Management 
Commitice. Glangwili, Carmarthen. (Pr.7572) 
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WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE 


West Wales General Hospital, Carmarthen 
(188 beds) 


PRE-REGISTRATION POST OF RESIDENT 
HOUSE OFFICER (Medical) 
Applications are invited for the above post 
which wili become vacant on February 8 next 
Salary and conditions of service as laid down by 
the Ministry of Heaith Applications, stating age. 
qualifications, experience nauonality with names 
and addresses of three referees, to the Group 
Secretary. West Wales Hospital Management Com- 


mittee. Glanewili, Carmarthen (Pr 7871) 
NEUROLOGY 
THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 
Neerelogy 


Applications are invited for the post of 

RESIDENT HOUSE PHYSICIAN 
at Maida Vaile Hospital for Nervous Diseases 
London, W.9. Grading as Senior House Officer or 
Registrar, according to experience Appointmeni 
for six months, renewabic Preference will be 
given to a candidate holding a higher deerec 
Applications, with copies of three recent testi- 
monials, should be addressed to the Secretary at 
Maida Vale Hospital, W.9, by January 28, 1957 
(7840) 


NEUROSURGERY 


REGIONAL NEUROSURGICAL CENTRE 
(66 beds), Brook General Hospital, Shooters Hill 
Road, 5.5.18 


SENIOR HOUSE OFFICER (Neurosurgery) 

Vacant carly February. Post recognized for 
FRCS. and DPM... and provides excellent 
opportunity for train-ng in neurology Apply to 
Group Secretary, Memorial Hospital, Woo Iwich, 
S.E.18 (8277) 


OLDCHURCH HOSPITAL, Romford, Essex 
(722 beds) 


SENIOR HOUSE OFFICER, NEUROSURGERY 
required from January 18, 1957. Suitable for candi 
Gates secking higher medical or surgical qualifica 
tions, Recognized for the F.R.C.S.Eng.) Apply 
to Secretary. Romford Group H.M.C., Oldchurch 
Hospital, Romford, as soon as possibic. (5720) 


OBSTETRICS AND GYNAECOLOGY 


HAMMERSMITH HOSPITAL AND INSTITUTE 
OF OBSTETRICS AND GYNAECOLOGY AND 
SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
JOINT APPOINTME NT 


WHOLE. rive REGISTRAR 

(Obstetrics and Gynaecology) 
required April 1 Appointment tenable for two 
years, the first six months at Hammersmith Hos- 
pital and Institute of Obstetrics and Gynaccology, 
the next year at the Brighton and Lewes Group 
of Hospitals, returning to Hammersmith Hospital 
for the final six months. Age, qualifications, ¢x- 
perience, names two referees, to Secretary, Board 
of Governors, Hammersmith Hospital and Institute 
of Obstetrics and Gynaecology, Du Cane Road, 
London, W.12. by February 2 (3070) 


CANADIAN RED CROSS 
HOSPITAL, Taplow, Maideahe 


OBSTETRICAL AND \D GYNAECOLOGICAL 
REGISTRAR 
required. Post recognized for M.R.C.O.G. Appli- 
cation forms from, and returnable to, Secretary, 
Windsor Group H.M.C., Alma Road, Windsor 
by February 3 (8005) 


LEEDS REGIONAL HOSPITAL BOARD 


a, IN OBSTETRICS AND 
YNAECOLOGY 
at hospitals in te Hull (A) Group (84 obstetrical 
and 74 gynaecological beds). Recognized for 
MR.C.OG. Resident. Applications, stating age 
qualifications, and details of present and previous 
appointments (with dates), together with the names 
and addresses of three referees. to the Secretary, 
the Joint Registrars Committee, Park Parade 
Harrogate, by February 1, 1957 (8006) 


OXFORD REGIONAL HOSPITAL BOARD 
REGISTRAR (Whole- time) 
and 


in ay 
to the ah. . of the Swindon Area. Appoint- 
ment will be for one year, eligible for extension 
to two years. Forms. obtainable from the Secre- 
tary, Registrar Committee, 43. Banbury Road 
Oxford, must reach him by February 9 (8007) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


West Middlesex Hospital, Isteworth 


REGISTRARS (Two) 
in Obstetr.cs and Gynaecology 

One year in first instance. Posts vacant April } 
1957 Hospital may be visited by direct appoint 
ment Application forms obtainable trom. and 
returnable to. Group Secretary, South-West Middle 
scx Hosp.tal Management Committee, West Middic 

sex Hospital, Isleworth, by January 29, 1957 
(8215) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Bournemouth and East Dorset Hospital 
Management Committee 

Applications are invited for the appointment of 

REGISTRAR in Obstetrics and Gynaecology 
at the Royal Victoria Hospital, Sheliey Road 
Bournemouth (494 beds, including 36 obstctrical 
and 22 gynaccological beds). The post, which is 
resident, becomes vacant on March 20, 1957, is 
sub.ect to review after one year and is recognized 
for the MRCOG Forms of application are 
obtainable from the Group Secretary HMC 
Office, Royal Victoria Hospital, Gluucester Road 
Boscombe, and should be returned to him, duly 
completed, within seven days of the appearance 
of this advertisement. (7925) 


TOTTE SHAM GROUP HOSPITAL MANAGE- 
MENT COMMITIER, The Green, N.15 


Applications are invited dl registered medical 
practitioners for the appointment of 
RESIDENT OBSTETRIC HOt SE OFFICERS 
(SH.0.) 
to Bearsted Memorial Hospital Uewish Maternity 
Hospual), Lordship Road, N.16, and at The Green 
Hampton Court, for six-month posts commencing 
March 1, 1957 Both posts recognized for the 
D.Obst O.G Previous obstetric experience 
an advantage Application forms from Group 
Secretary, to be returned by February 2, 1957 
(8187) 


DORKING GENERAL HOSPITAL 
Horsham Read, Dorking, Surrey 


SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 
Whole-time appointment, vacant February 15 
1957. Post recognized for D.R.C.O.G. Apply to 
the Medical Superintendent (7967) 


KINGSTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Kingston Hospital, Wolverton Avenue. 
Kingston-upon-Thames 

Applications are invited from suitably qualificd 
Medical officers for the post of 

SENIOR HOUSE OFFICER (Gynaccology) 
which is now available Applications, stating age 
qualifications, and experience, with two recent 
testimonia's, should reach the Physician Superin- 
tendent of the hospital within seven days of the 
appearance of this advertisement (8008) 


LEEDS (A) GROUP Ba MANAGEMENT 
COMMITTEE 


Applications are invited from registered medica! 
Practitioners for the appointment of 
SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 
for dutics main'y at St. James's Hospital The 
appointment, vacant April 1, 1957. is recognized 
by the R.C.O.G. for training for the Membership 
and Diploma in Obstetrics examinations Annii 
cations to the undersigacd.—J. Folkard, Secretary 
to the Committee Administrative Offices. St 
James's Hospital, Leeds, 9 (7616) 


NETHER FDGE HOSPITAL. Sheffield 


Applications are invited for the resident post of 
SENIOR HOUSE OFFICER 

Main duties will be in connection with the mater- 
nity unit, but will also be required to assist in the 
wards for long-stay medical cases Small flat 
available on rental Apply, giving full details of 
age, qualifications, present and previous appoint- 
ments (with dates). and the names of two persons 
for reference, to the Group Secretary. Nether Edec 
Hospital, Sheffield. 11 (8009) 


PRESTON AND HOSPITAL 
MAN AGEMENT ¢ COMMITTEE 


Royal Infirmary, Pres Preston (400 beds) 


SENIOR HOUSE OFFICER 
OBSTETRICS AND GYNAECOLOGY 
Approved for D. and MR.COG. Vacant March 
1, 1957 Apptications, with names of two referees, 
to Group Secretary, Royal Infirmary, Preston, 
Lancs (8010) 


ROYAL INFIRMARY (300 beds), Sunderland 


HOUSE OFFICER or SENIOR HOUSE 
OFFICER (Male) 
according to experience, required for duties in 
Gynaccological and Urological Units. Post vacant 
January, 1957 Provisionally registered practi- 
thtioners may apply Applications, naming two 
referees, to the Hospital Secretary, Royal Infirmary. 
Sunderland (8087) 


RYHOPE GENERAL HOSPITAL (282 beds) 


SENIOR HOUSE OFFICER (Maile or Female) 
in Gynaecology and Surgery required There are 
26 beds gynaccology and &2 beds surgery (part of 
the surgical team). Post vacant February 28, 19457 
Apply, naming two referees. to the Hospital Scc- 
retary, Ryhope General Hospital, Ryhope, Co 
Durham (8083) 


THE UNITED LIVERPOOL HOSPITALS 
Liverpool Maternity Hospital 


Applications are invited for a post of temporary 
SENIOR HOUSE OFFICER IN OBSTETRICS 
for the period April 1 to September 30. 1957 
Apply. by February 2, 1957, on form obtainable 
from the Secretary, the United Liverpool Hospitals, 
80, Rodney Street, Liverpool, 1 (8146) 


THE UNITED SHEFFIELD HOSPITALS 
TWO RESIDENT SENIOR HOUSE OFFICERS 


(Gynaecology) 
required for the Jessop Hospital for Women 
Posts vacant April 1, 1957 Applications, with 


names of three referees, to be sent immediately 
to the Superintendent, Jessop Hospital for Women, 
Leavygreave Road, Sheffield, 3 (8153) 


VICTORIA INFIRMARY and ROBROYSTON 
HOSPITAL, Glasgow 


SENIOR HOUSE OFFICER 
(Gynaecology and Obstetrics) 
Applications are invited tor the temporary post 
of Senior House Officer in Gynaccology and Obstet- 
rics. The appvintment is for a period of approxi- 
mately nine mon‘hs from February, 1957 Apnil- 
cations, with names of two referees, to the Sec- 
retary. Board of Management for Glasgow ar 

Hospitals, 24, St. Vincent Place, Glasgow, C 
not later than January 25 (8284) 


WESTWOOD HOSPITAL, Beverley, Yorkshire 
(229 acute beds) 


HOUSE OFFICER in Obstetrics and Gynaecology 

Pre-registration post House Officer or Senior 
House Officer erading according to experience 
Vacant shortly. Hosnital has Maternity Unit of 22 
beds and Gynaccological Annexe of 18 beds. Fully 
registered practitioners may apply. Marfied quarters 
may be available Detailed applications to Group 
Secretary (7968) 


ELIZABETH GARRETT HOSPITAL 
Euston Road wi 
(Royal Free Group) 


APPOINTMENT OF OBSTETRIC HOUSE 
SURGEON 


Applications are invited from pre-registration and 
registered women medical practitioners for the post 
of Obstetric House Surgeon (recognized for the 
MRCOG). Duties to commence March 1, 1957 
Appoin*ment for six months. Salary in accordance 
with Ministry of Health Scale for House Officers. 
Applications with copies of three recent testi- 
monials, to be sent to the Secretary, Elizabeth 
Garrett Anderson Hospital, by January 23, 1957 

(778) 


GERMAN HOSPITAL. Londos, E.8 
(General, 157 beds) 


Applications for the 6 months’ resident appoint- 
ment, vacant February 19. of 
HOUSE SURGEON (0. & G.) 
(Registered candidates only) 
Should reach the Group Sccretary, Hackney Hos- 
pital, London, E£.9, by February 1, quoting GH 
HSO (8202) 


ST. ALFEGE’S Greeawich, 
7 beds) 
Recognized for “ROG. examination 


HOUSE OFFICER (Obstetrics and Gynaecology) 

Two posts vacant approx. mid-February Sua 
months’ appointments (renewable) Salary £425/ 
£525 per annum, less £125 per annum for residence. 
Applications and testimonials to Secretary, G. and 
D./H at above horp'tal (ROSR) 


IMPORTANT: All intending a»plicants 
should read the revised NOTICE at the 
top of page 31 
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Obstetrics and Gynaecology—contd. 
HOSPITAL MANAGEMENT COMMITTEE 


HOUSE SURGEON and Obstetrics) 


required March 9 1957. at the Bath Group of 
Hospitals. Post recognized for the Diploma of the 
Roval Collere i Gynac ogists and Obstetricians 
Ar ations. stating age. qualifications and exper 
nee with three testpmonmals, to Group Secretary 
Manor Hospital, Bath, by January 30, 19 (BO11) 


CAMBORNE-REDRUTH HOSPITAL, 
Redruth, Cornwall 


West Cornwall Hospital Management Commitice 


OBSTETRIC AND GYNAPCOLOGICAL 
HOUSE SURGEON 


rquucd Registered practitioner of sccond pre 
registration post Recornved for DRCOG 
Available February 13, 1957 Applications. with 
axe qualifications, and nationality, naming tw 
referees, to Hospital Secretary by January 26. 1957 


EDINBURGH, BRUNTSFIELD HOSPITAL 
FOR WOMEN AND CHILDREN 
1A, Whitehowse Loan (81 beds) 


Applicawens are Invited from registered of pri 
visionally registered women medical practitioners 


HOUSE SURGEON (Gynaecology) 


Vacant April | 194 Appointment ia for six 
months ind 6rceomnized for pre gistrahon 
Salary according to National Scales (Scotland Ap 
slications with copies of testimonials the 


Medica! Superintendent, Southern Hospitals Board 
of Management, 21, Hill Street, Edinburgh, 2 


ELSIE INGLIS MEMORIAL MATERNITY 
HOSPITAL, Abbeybill, Edinburgh, § (68 beds) 


Applications are invited from registercd women 

medical practitioners for two posts of 
OBSTETRIC HOUSE OFFICER 

ome vacant April |. 1957. and one vacant July 1 
1947 Appointment is for on year in cach cas 

six months as pacdiatr ficer and admission 
officer, and six month as House Surgeon Salary 
according to National Scales (Scotland) Applica 
tions with copies of testimonials, to the Medica 
Superintendent. Southern Hospitals Board of Man- 
agcment 1. Hill Street, Edinburgh, 2 (8179) 


HILLINGDON HOSPITAL, Hillingdon, Uxbridge. 
Middlesex (general 621 beds) 
TWO HOUSE SURGEONS 


required. Combined post in Obstetrics and Gynac 
cology, recognized DRCOG. 


Posts vacant middie f ruary App stating age 
Balronality yualificat Vs xper and = cnclos 
ing copies f not mor than three recent testi 
monials, t) Medical Director by January 29 
(801 


HOSPITAL OF ST. CROSS, Rugby, and 
ST. MARY'S HOSPITAL, Harborough Magna 
HOUSE OFFICER 
IN GYNAFCOLOGY AND OBSTETRICS 


Vacant February 14 Not _ pre-reerstration 
Applications to Hospital Secretary, Hospital of St 
Crow. Rusby (7926) 


KENT AND CANTERBURY HOSPITAL 
Canterbury (277 beds) 


OBSTETRIC HOUSE SURGEON 
The above post. which is recognized for the 
MRCOG. and D Obst becomes carly 


in March, 1957 salary and nadition 

Applications, together with two rt Mt testimonials 
to t addressed to the Hospital Secretary at the 
above h (8116) 


KING EDWARD VII HOSPITAL, Windsor 
OBSTETRIC AND GYNAFCOLOGICAL HOL SE 


SURGEON 
required. malic or female. for post vacam February 
20 Post re nized for both MRCOG nd 
D.R.C.0.G., pre-registration post Success 
ful candidate will be resident at Old Windsor | t 
of Hospita Applications, stating age. nationality 
Qualifications, with dates, and copics of recent testi 
Momats names of three referees, to Secretary 
by February |! 9649 


LAW HOSPITAL. Carluke, Lanarkshire 


tions ar nvited for the post f 


GYNAECOLOGICAL HOUSE OFFICER 


Applications stating age qualifications and 
previous serience together with names of 
two referees, should be submitted to the Group 
Medical Superintendent. Law Hospital, Carluke 
SOON as possible S047 
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CITY GENERAL HOSPITAL, Moke-on- Treat 


HOUSE OFFICER (Obstetrics and Gynaecology) 


cant shortly Pre-reeistration post 
K MRCOG and DRCOG 
A H.M.C. Secretary, Princes Road 


as sOOn as possibic (Pr.792 


HENDON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


RESIDENT OBSTE rRIC HOUSE SURGEON 
required at Bushey Maternity Hospital, Bushey 
Heath, Herts (50 beds) 

Duties include ante-natal and other clinics at the 
Edgware General Hospital, Edgwar« Middlesex 
Post vacant February 15, 1957 Six months’ ap 
pointment Post recognized for D.R.C.O.G. and 
for pre-registration purposes Applications, stating 
age, Qualifications, experience, and enclosing copics 
of up to three recent testimonials, tw Medica 
Director of Edgware General Hospital by January 
Dh, 1957 (Pr.7843) 


HOSPITAL MANAGEMENT COMMITTEE NO. 9 
WAKEFIELD “A” GROUP 


The Hospital, Park Lane, 


wakefield (158 beds 
HOUSE SURGEON (Obstetrics) 
required at the above hospital This is a pre 


rexistration post and is vacant on February 1. 1947 
Salary and conditions of service in accordance with 
natonal recommendations Applications to Group 
Sccret 113, Northgate, Wakeficld 


Jan. 19, 1957 


GLASGOW EVE INFIRMARY 
Applications are invited for the post ot 
SENIOR HOUSE OFFICER 
in Ophthaimotogy 
The appointment will be for one year in the first 4 
instance and will be subject to the National Health 
Service (Scotland) (Superannuation) Regulations 
Applications, stating age, Qualifications and present 
appointment and giving Names of three 
should be submitted to the Secretary and Treasurer, 
Board of Management for Glasgow Western Hos- 
pitais, 10, Park Circus, Glasgow, C.3 (8218) 


NORTH STAFFORDSHIRE ROYAL | 
INFIRMARY (455 beds) : 


SENIOR HOUSE OFFICER (Ophthaimology) 
required. Recognized F.R.CS. and DO Appili- 
cations to Group Secretary. Hospital Management 
Committee, Princes Road. Stoke-on-Trent (T319) 


UNITED OXFORD HOSPITALS 


Applications invited for the post of 
HOUSE OFFICER 
in the Oxford Eye Hospital, with effect from April 
1, 1987 Applications, stating age, qualifications 
and experience together wit names of two 
referees, to the Administrator, Radcliffe Infirmary, 
Oxford, by February & (7944) j 


ORTHOPAEDICS 


OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Oldham and District General Hospital 


Applications are invited for the post of 
HOUSE OFFICER (obstetrics and Gynaecology: 


ming vacant in March 1. 1957 The post ix 
recognized for pre-registration purposes and { 
the MRCOG and the D Obst R 
Applications, quoting Ref N« E/116. should be 
forwarded to the Group Sc tary, Central Offices 
Rochda k 1. Oldham (Pr.7690) 


ROYAL GWENT HOSPITAL, Newport (260 beds) 
GYNAECOLOGICAL HOUSE SURGEON 


required February 1 Recognized pre-registration 
service Covers 20 beds Write, quoting two 
referees, ¢t I 4 Jones, Group Secretary, 64 
Cardiff? Road, Newport, Mon (Pr.7617) 


OPHTHALMOLOGY 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PART-TIME ASSISTANT OPHTHALMOLOGISI 
(S.H.M.O, Grade) 

to Coval Lane School Clinic. Chelmsford, for two 

sessions a week Applications (six copies), and 

names of three referees, should reach the Secretary 

tla, Portland Place, London, W.1!, by Saturday 


February 16, 195 (8225) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appointment as 
who 
IN OPHTHALMOLOGY 
to fill a vacancy in the approved traince establish 
ment at th Tunbridge Wells group of hospitals 
for duties associated with the Corneo-Plastic Unit 


and Ey cen Victoria Hospital, East 
Grinstes April 1. 1957. Candidates 
must have had r d experience in Ophthalmology 
and th a higher qualification or the 
approp icsirable The appointment 
will be with the Terms and Condi 
tions spital Medical and Denta 


Staff ¢ giand and Wales). and will be for one 
n the st instanc Applications, giving par- 
ila [ ag qualification and experience, with 


vant dates, together with the names and ad- 
dresses of two referees, to be sent to the Secretary 
R stra South-East Metropolitan 
Regiona! Hospital Board. 11, Portland Place, W.1 
not later than February 2. i957 (7970) 


ST. MARY'S HOSPITAL, W.2 


Ophtha'mic Department 
Western Ophthalmic Hospital 


HOUSE SURGEON (Senior House Officer) 
required for the following locum duties March 
4 © May 31, 1957, inctusive With a possibility 
f a year’s aprointment from June 1. 19457 Apph 
cations, with full particulars, to Arthur E. Tyler 
Secretary, Western Ophthalmic Hospital, Maryle- 
bone Road. London, N W.1 (8209) 


ST. THOMAS’ HOSPITAL, Loadea, 


SURGEON to the Orthopaedic Department 

Consultant status with membership of the 
Medica Committee Five sessions per week 
Applications (12 copics). 
naming three referees, to the Clerk of the 
Governors by February & 1957 (7516) 


SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


Bristol Clinical Area 


Applications are invited for the appointment of a 
CONSULTANT ORTHOPAEDIC SURGEON 
to the Weston-super-Mare Group of Hoxpitals. 
The appointment will be held on a part-time basis 
(seven sessions) The successful candidate, who 
will have charee of beds in hospitals in Weston- 
super-Mare. will also undertake one session weekly 
at Winford Orthopacdic Hoxpita near Bristol ; 
in addition, he may be required tw visit other 
hospitals in the clinica) areca as determined by the 


Regional Board from time w time Iwelve copies 
f applications, stating date of birth, qualifications 
and experience together with the names and 


addresses of two referces, should be sent to the 
Secretary of the Regional Hospital Board, 27, 
Tyndalis Park Road, Bristol, 8. not later than 
February $, 1957. (8090) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


ORTHOPAEDIC REGISTRAR 
Norfolk and Norwikh Hospital (441 beds) Post 
provides excellent training Appointment for one 
year, renewable for sccond year Applications, 
stating age, expericnce, and the names of three 
referces, to Board's Senior Administrative Medical 
Officer, 117, Chesierton Road, Cambridgec. by 
January 28. 1957. Candidates invited to visit hos- 
pital by direct arrangement with HMC. Sccre- 
tary at the hospital «s014) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN ORTHOPAEDIC SURGERY 

at St. James's Hospital. Leeds (64 orthopacdic 
beds). and the Public Dispensary, Leeds« Non- 
resident Applications, stating age, qu ications, 
and details of present and previous appointments 
(with dates), together with the names and addresses 
of three referees. to the Secretary. the Joint Regis- 
trars Committee, Park Parade. Harrogate, by 
February 1. 1957 (R015) 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 


APPOINTMENT OF REGISTRARS 

Applications are invited for two whole-time posts 
as Registrar in Orthopaedic Surgery at hospitals 
managed by the South Belfast Hospital Manage- 
ment Committee The terms and conditions will 
be in accordance with the application of the Spens 

Report to Northern Ireland Applications { 
made on a form obtainable (with further particu- 
lars) from the Secretary, Northern Ircland Hos- 
pitals Authority. 44-46, Qucen Street, Belfast. and 
to be returned not later than February 2, 1957 
(s190) 
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Orthopaedics—contd. 
OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR in Orthopaedic and Accident Surgery 
to the Reading Group of Hospitals (recognized for 


the FRCS The appointment will be for one 
year, unfurnished flat available, and cligibie for 
extension to two years Applications, on forms 
obtainable from the Secretary, Registrars Com- 
mittee, 43, Banbury Road, Oxford, to reach him 
by February 7 1957 (7971) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Harlow Wood Orthopaedic Hospital (328 beds) 
(Recognized for the F.R.C.S.) 


WHOLE-TIME RESIDENT SURGICAL OFFICER 
(Registrar grade) 
fequired. Post offers long-term training in Ortho- 
pacdics and traumatic sureery Opportunity for 
Nand surgery work Appointment for one year in 
first instance Apply to Secretary, Shefficid 
Regional Hospital Board, Old Fulwood Road, 
befficld, by January 28. 1957, giving age, nation- 
ality, qualifications, present and previous appoint- 
men's (with dates), names of three referees. (7972) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


St. George's Hospital, Lincoin (204 beds) 


WHOLE-TIME RESIDENT REGISTRAR 
(Or. hopacdics) 
with Out-patient Clinic duties at the County Hos 
pital, Lincoln, required There are 42 orthopacdic 
beds Appointment for one year in first e 
Apply to Secretary Shefficld Regional Hi spital 
Board, Old Fulwood Road. Shefficid, by January 
28. 1957, giving agc, nationality, qualifications 
present and previous appointments (with dates) 
naming three referces (80°6) 


ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10 
(367 beds), Recognized for F.R.C.S. Examination 
RESIDENT SENIOR HOUSE OFFICER 
(Orthopardics and General Surgery) 
Vacant approximately mid-February, 1957 Six 


Months appointment § (rencwabic) Applic 
and testimonials to Secretary, G. & D./HMC., 
abov hospital 


BIRKENHEAD HOSPITAL MANAGEMENT 
COMMITTEE 


St. Catherine's Hospital, Road, Birkenhead 
General el of 478 beds) 


SENIOR HOUSE OFFICER IN ORTHOPAEDICS 
for twelve months from March 1, 1957 The post 
whch may be non-resident, offers good experience 
Salary £745 a year, less £150 if resident Apply 
by February 2, 1957, stating aec, qualifications, ex- 
perience, with the names of two referees, to Sec- 
retary above Committe St. James’ Hospital 
Tollemache Road, Birkenhead. (8214) 


DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 


Doncaster Royal ltnfirmary 
Applications are invited for the post of 
SENIOR HOLSE OFFICER 
in the Orthopaedic Department 
The post is recognized under the Fellowship 
regulations Applications tw the Group Secretary 
at Doncaster Royal Infirmary (7649) 


HFORD AND BARKING GROL? HOSPITAL 
MANAGEMENT COMMITTEE 


There will be a vacancy for a 
SENIOR HOUSE OFFICER 
Orthopaedic Department, King George Hospital! 
Iiferd (General Hospital, 211 beds), on January 
), 1957 Salary will be at the rate of £745 per 
annum, less emoluments. Recognized for F.R.C.S 
Applicants should have been registered not tess 
than one year and should send applications, 
accompanied by copies of three testimonials, to 
the undersigned within seven days of the appear- 
ance of this advertisement..-H. F. Harris, Group 
Secretary 7928) 


MID-SUSSEX HOSPITAL MANAGEMENT 
COMMITTEE 


Chailey Heritage (Craft School and Hospital). 

North Common, Chailey, near Lewes, Sussex 

(300-bedded Children’s long-stay Orthopaedic 
Hespital and Hospital School) 


SENIOR HOUSE OFFICER 
Twelve months’ appointment. Useful experience 
in orthopacdics and pacdiatrics and for candidate 


working for DCH or contemplating School 
Medical Service Should have held =previous 
appointment terms and conditions 


App ications, with two references, or recem testi 
monials, to Medical Administrator not later than 
January 26, 1957 (7929) 


ROYAL ORTHOPAE HOSPITAL 
Birmingham, 


SENIOR Hot SE OFFICER 

required end of January Preferably with ortho- 
pacdic experience Recognized by Royal College 
of Surgeons 336 beds for long and short-term 
wthopacdic cases (non-traumatic) and cxtensive 
out-patient services Applications, with testi- 
noniais or mames of referees, to Admunistrator 

(8018) 


ASHFORD HOSPITAL, Ashford, Kent 


Applications are invited for the appointment of 
HOUSE SURGEON (Orthopaedics) 
at the above hospital, which is recognized for pre- 
registration service Salary £425, £475 or £525 a 
year according to expericnee, less £125 a year for 
residentia emolumen Applications stating 
qualifications, experience, and the names and 
addresses of two referees, to the Group Secretary 
South-East Kent Hospital Management Committce 
* Ash-Eton,”” Radnor Park West, Foikestonc 
(8123) 


BATILE HOSPITAL, Reading (391 beds) 

Applications are invited from registered medical 
Practitioners for the post of 

RESIDENT JUNIOR HOUSE SURGEON 

(Orthopaedic) 

in the Area Accident and Orthopacdic Department 
Post vacant February 14 FRCS. recognized 
Als asualty duties Salary #425 to £525 per 
annum ess £125 board-residence Apply, stating 
qualifications (with dates), nationality, present 
post. with one copy of recent testimonial, to 
Hospital Secretary (7820) 


ORMSKIRK COUNTY HOSPII pe (467 beds) 
Wigan Road, Ormskirk, 


Applications are invited for the following 
resident appointment, vacant March 1, 1957, This 
post, tenable for six months, is approved for pre- 
registration 

1 HOUSE SURGEON (Ortho. and E.N.T.) 
Terms and conditions of service in accordance with 
Ministry of Health Regulations Salary 1425 to 
£525 per annum, according to experience Appit- 
cations, stating age, date of qualification, and 
experience. with two names for reference, should 
be forwarded to the undersigned at above address 
as soon as possible.—H. E. Beck, Group Secretary 

(8275) 


PEACE MEMORIAL HOSPITAL, Watford, Herts 
(208 beds) 


ORTHOPAEDIC HOUSE SURGEON 
(with certain Casualty Duties) 

required Post recognized for FRCS. (Eng) 
Examination. Intermediate or Senior Post. depend- 
ne on expericnce, for Orthopaedic Unit (30 beds) 
The Orthopaedic Service is in charge of a Con 
sultant and Registrar closely associated with 

Postgraduate Teaching Hospital Applications 
with copies of two testimonials, to the Admin 
trator (720! 


THE GENERAL HOSPITAL, 


HOUSE SURGEON (Orthopaedics) 
required at the above hospital Post recognized 
for the R.CS Applications to Group Sec 
as soon as possible ’ 


KENT AND SUSSEX HOSPITAL 
Tunbridge Wells (303 beds) 


Applications invited for post of 

SENIOR HOUSE OFFICER (Orthopaedics) 
Vacant March 1, 1957 Recognized for F R.CS 
Apply. giving age, qualifications, experience, with 
copy testimonials, to Group Secretary, Sherwood 
Park, Pembury Road, Tunbridge Wells (8199) 


NORTH STAFFORDSHIRE ROYAL 
INFIRMARY (455 beds) 


SENIOR HOUSE OFFICER IN ORTHOPAEDICS 

Recognized F_R.C.S. Applications (two referees) 
to Group Secretary. Hospital Management Com- 
mittee, Princes Road, Stoke-on-Trent (8017) 


WORCESTER ROYAL INFIRMARY (215 beds) 
HOUSE SURGEON (Pre-Registration or otherwise) 
for Orthopacdic Department. required immediately 
Post recognized for F.R.CS. cxaminations Ap- 
plications to Secretary. (8191) 


CENTRAL MIDDLESEX HOSPITAL 
Park Royal, N.W.10 


RESIDENT HOUSE OFFICER 
required in Orthopaedic and Traumatic Department 
Post vacant carly February. Pre-registration ap- 
pointment Applications, with copics of two testi- 


monials, to Medical Director by January 26 
(Pr 8227) 
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HIGHLANDS GENERAL HOSPITAL 
Winchmore Hi, N21 


HOUSE SURGEON 
required Duties mainly Orthopacdic with some 
ENT. and Emergency General Surgery New 
Operating Theatr Out-patient and Casualty De 
partment Post recognized for pre-registration «ecr- 


vice Applications, with copies of three testi- 
monials, and name and address of one ref e 
to Hospital Secretary Pr 


BARNET GENERAL HOSPITAL 
Wellthouse Lane, Barvet, Herts 


RESIDENT HOUSE SURGEON 
Department of Orthopaedic Surgery 


Pre-registration post now vacant Detatied 
applications, with copies of two recent testimonials 
to Hospital Secretary (Pr 7718) 


BRADFORD ROYAL INFIRMARY. Yorkshire 
JUNTOR SE OFFICER (Orth. /Cas.) 


Vacant Februar Recognized for pre-reaw 
tration and FR c S. purposes Applications 
stating age nationality, qualifications and cxperi- 
ence, with copy testimonials, to Secretary 

(Pr 7845) 


CITY GENERAL HOSPITAL, Sheffield 


Applications are invited for the resident (pre- 

registration) post of 
HOUSE SURGEON (Orthopaedics) 

vacant summediatciy Applications giving full 
details of age, nationality, qualifications. present 
and previous appointments (with dates), and the 
names of two persons to — ym reference may he 
made. should be torwarded to the Group Secretar Ss 
Nether Edee Hospital Sheffield il (Pr 7622) 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (165 beds) 


PRE-REGISTRATION ORTHOPAEDIC AND 
GENERAL HOUSE SURGEON 
required February 15 for six months Apply 
immediately. with names of two referees, to Group 
Secretary. St. Mary's Cottage, High Wycombe 
(Pr 8019) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing 


Applications are invited for the post of 
HOUSE SURGEON 
to the Fracture and Orthopacdic Department 
Approved pre-registration post Applications, with 
copies of recemt testimonials, to Hospital Secre- 
tary (Pr.7930) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Portsemoeth Hospital (Orthopaedic Dept.) 


HOUSE OFFICER 
Vacamt February 27 Pre-registration post 
LOCUM SENIOR HOUSE OFFICER 

for three to four months from February 11 

Applications, stating age, experience and qualifi- 
cations, together with the names of two referees, 
should be forwarded as soon as posible to E. H 
Hurst, St. Mary's Hospital, Milton Road. Ports 
mouth (Pr 8000) 


STAINES GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Ashford Hospital, Ashford, Middlesex 


RESIDENT HOUSE SURGEON (Male) 
required for Traumatic and Orthepacdic Unit. Sis 
months’ appointment, suitable for pre-registration 
candidates Applications, stating age. qualifications 
and experience, with copies of up to three recent 
testimonials, to Medical Director of Hospital im- 
mediately. (Pr. 8226) 


PAEDIATRICS 


FOUNTAIN HOSPITAL 
Tooting Grove, London, §.W.17 


SENIOR REGISTRAR 
required for a three-year appointment for clinical 
research at the Fountain Hospital for mentally 
detective children Candidates should have an 
interest in pacdiatrics or necuropsychiatry and 
some experience of research methods Applicants 
may visit the Fountain Hospital or obtain further 
information by writing Application forms from 
the Group Secretary (8204) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 31 
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Paediatrics—contd. 


THE UNILED NEWCASTLE UPON TYNE 
HOSPITALS 


Applications are invited « the non-resident ap 
poimment of 
REGISTRAR to the Children’s Department 
the Royal Victoria Inhirmary The appointment 


“ be for one year in the first instance and will 
be subject to the terms and conditions of service 

hospital medical staff in the National Health 
Service Io the first instance, the successful can- 
fidate will work in the children’s wards of the 
Royal Victoria Infirmary and it is possible that 
rrangements may be made for experience to be 


ybtained in other children’s hospitals in the New- 
astic arca later Applications, giving full details 
and the names and addresses of three referees, 
should be scent to the undersigned within two 
weeks of the appearance of this advertisement.— 
4 W. Sanderson, House Governor and Secretary 
Royal Victoria Infirmary, Newcastle upon Tyne 

(8169) 


QUEEN CHARLOTTE’S AND CHELSEA 
HOSPITALS 


Queen Charlotte's Maternity Hospital 


SENIOR HOUSE OFFICER 
in the Paediatric Department Residemt post 
tenable for six months in the first instance from 
March 1 1957 Duties wil include the super- 
vision of the babies, research work under the 
Visiting staff and charge of the follow-up clinics 
Previous experience at a children’s hospital is 
essential and possession of a higher qualification 
is desirable Applications to the House Governor 
by February 2. on forms obtainable from 339 
Goldhawk Road. London, W6 (R282) 


WANDSWORTH HOSPITAL GROUP 
St. James’ Hospital, Batham, S.W.12 


SENIOR HOUSE OFFICER (Pacdia‘ric) 
with at least six months pacdiatric experience, 
required immediately Post recognized for D.C.H 
The holder of the post will also be required to 
astis’ in the Department of Pathology Applica- 
tions, stating age. experience, qualifications, and 
two referees, to Group Secretary at above addre«s 
by February 2 (0136) (8206) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Boursemosth Children’s Uoit 


Applications are ined for the post of 
PAEDIATRIC st HOUSE OFFICER 
to the above Unit. situated at the Christchurch 


Hospital Duties include conduct of an Infant 
Welfare Centr The post is recognized for the 
DC.H., and will become vacant on March 10, 
1957 Applications, with copies of testimonials, 


should be sent to the Hospital Secretary, Christ- 
church Hospital, Hants, within seven days of the 
apocaran of this advertisement 


CHILDREN’S HOSPITAL (83 beds), Sunderland 


SENIOR HOUSE OFFICER (Paediatrics) 
male or temale, required revious experience, 
though desirable, is not exential The hospital 
provides good facilities for D.C.H. examination 
Salary £745 per annum Vacamt mid-February 
Apply. naming two referees. to the Hospital Seco 
fetary, Royal Infirmary, Sunderland (8084) 


CITY GENERAL HOSPIT AL. Stoke-oa-Trent 


SENIOR HOUSE OFFICER (Paediatrics) 
required. Post vacant April |. Recognized DCH 
Applications, with copy testimonials, to Group 
Secretary. Princes Road, Stoke-on-Treat, as soon 


possib'c (R071) 


STOCKPORT AND BUXTON HOSPITAL 
MANAGEMENT COMMITTEE 


Hill Hospital, Stockport (635 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Pacdiatrics) 
The post, which may be cither residem or non- 
resideat, becomes vacant on March |, 1957 Appi: 
cations, stating age. qualifications and expericnec. 
together with copies of two testimonials, to be 
addressed to the Secretary, Stockport and Buxton 
HMC... S98. Shaw Heath S*ockport (8255) 


ST. MARY'S HOSPITAL, Children’s Department, 
Princess Kensington Hospital for Children, 
St. Quietia Avenue, London, W.10 


HOUSE OFFICERS (Two) 
required (second or third post) te 
candidates considered. Vacant March |! 
follows: (a) Mainly medical: (b> ENT 
casualty Recognized for the D.C.H. Applica 
tions. with names of two referees, to undersigned 
not later than January 28, 1957—A. C. Young, 
Secretary (8154) 
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QUEEN ELIZABETH HOSPITAL 
CHILDREN MANAGEMENT COMMITTEE 
Hackney Road, E.2. Shadwell, E.1, and Banstead 
Wood Surrey 


HOUSE OFFICERS (2) 

One appointment wili be made for two conse- 
cutive periods of six months commencing March | 
195 First period as House Physician at Shad 
well, second as House Surgcon at Banstead (3 
months) and Casualty Officer at Hackney Road G 
months) One appointment is for six months only 
from March 1. 1957 First three months as House 
Surecon (Shadwell) and second three months as 
Casualty Officer Hackney Road Appiication 
forms may be obtained from the Secretary at 
Hackney Road. and should be returned, with copies 
mot more than three testimonials, on or before 
January 25 1957 (7756) 


CHILDREN’S HOSPITAL (83 beds), Sundertasd 


HOUSE OFFICER (Paediatrics) 
mate or female. required. Post vacant carly March 
Provisionally registered practitioners may apply 
This post gives experience in acute medical and 
surgical diseases and is recognized for the D.C.H 
Previous experience, though desirabie, not essential 
Apply. naming two referees, to the Hospital Sec- 
retary. Royal Infirmary, Sunderland (8085) 


GENERAL HOSPITAL, Southend-on-Sea 


Applications are invited from fully registered 

Practitioners for the post of 
RESIDENT HOUSE PHYSICIAN 
(House Officer grade) 

Post vacant February 24, 1957 Appointment 
primarily to Paediatric Department, with duties in 
Cardiological and Skin Departments Post recoe- 
nized for DC.H Applications, stating age, quali- 
fications and previous experience. with copies of 
recent testimonials, should reach the undersigned 
at the hospital not later than January 24, 1957.— 
C. Fie'd Secretary «8138) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
co TTEE 


MMI 


HOUSE PHYSICIAN, Paediatric Unit 

Duties at the Victoria Hospital for Sick Child- 
ren, for three months, followed by three months 
on the pacdiatric wards, Western General Hos- 
Pita An interesting and varied post which in- 
cludes out-paticnt and casualty work This 
appointment, which commences on April 1, 1957, 
is recognized for the D.C.H. Apply, giving experi- 
ence, testimonials, etc.. to the Secretary, Westera 
General Hospital, Anlaby Road. Hull 


KENT AND CANTERRURY HOSPITAL 
Canterbury (277 beds) 


PAEDIATRIC HOUSE PHYSICIAN 

The above post. recognized for D.C.H. includes 
work in the Ward and QOut-paticnt Department, 
and also provides experience in the care of the 
new-born Opportunities exist for the study of 
Preventive medicine among children and child 
guidance work. Post vacant carly in March, 1957 
NHS salary and conditions Anp ications 
together with two testimonials, to be addressed to 

the Hospital Secretary at the above hospital 
(R117) 


ROYAL BERKSHIRE HOSPITAL, Reading 
(398 beds) 


Applications are invited from registered and pro- 
visionally registered medical practitioners for the 
resident post of 

HOUSE PHYSICIAN 
in the Pacdiatric Department, vacant March 1. 
19*7, and tenable for six months Write 
immediately, stating age, qualifications (with dates) 
Nationality, present post, with copy of one recent 
testimonial. to Secretary «s129) 


CITY GENERAL HOSPITAL, Stoke-on-Trent 


HOUSE OFFICER (Paediatrics) 
required. Post vacant March 10. Pre-registration 
Hospital recognized for D.C H. Detailed applica- 
tions, with copy testimonials. to Secretary. H M C 
Princes Road Stok n-Trent (Pr 8022) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Portsmoeth Hospitai 


HOUSE OFFICER (Paediatric and Medical) 
30 beds Pre-registration Vacant January 16 
Applications. stating agc. experience and qualifica 
tions, together with the names of two referees 
should be forwarded as soon as possible to 
WHoerst, St. Mary's Hospital, Milton Road 
Portsmouth (Pr 6874) 


WALSALL HOSPITAL MANAGEMENT 
COMMITTEE 


Manor Hospital 
PAEDIATRIC HOUSE PHYSICIAN 
required. Recognized for DC.H.. also pre-regis- 
tration. Applications to Group Secretary, Walsall 
General (Sister Dora) Hospital. together with 
names of two referces. (Pr 8048) 


PATHOLOGY 
NEWCASTLE REGIONAL HOSPITAL BOARD 


ASSISTANT PATHOLOGIST (S.H.M.O. grade) 
for the Regional Cancer Service with main dutics 
at the Queen Elizabeth Hospital, Gateshead, which 
includes Gynaecological Cancer Unit of M beds 
Special experience in Gynaecological Cytology 
essentia The post will be either whole-time or 
Part-time according to the wishes of the successful 
candidates Further particulars may be obtained 
from Senior Administrative Medical Officer to the 
Board, Benfield Road. Newcastle upon Tyne, 6, 

whom applications should be addressed within 28 
days. (8244) 


WESTMINSTER HOSPITAL 
St. Joba's Gardens, $.W.1 


Applications invited for post of 
REGISTRAR 


in Departments of Clinical Pathology and Bacteri- 
Oleay for one year in first ins‘ance from March 1! 


1957 Applications (five copies), with names of 
two referees, to House Governor by January 26 
(8281) 


THE UNITED LIVERPOOL HOSPITALS 


Applications are invited for a post of temporary 
REGISTRAR IN PATHOLOGY 

for the period to September 30. 1957. with duties 
at the Royal Liverpool Children’s Hospital, 
Women’s Hospital and Liverpool Maternity Hos- 
pital. The successful candidate will be eligible to 
apply for reappointment for a further period from 
October 1, 1957. The post is nonresident but it 
may be possible to offer the tenancy of a furnished 
flat for a limited period Apply. by February 2, 
1957, on form obtainable from the Secretary, 
Rodney Street, Liverpool, 1 (8147) 


WESIERN REGIONAL HUSPITAL BOARD 


Applications are invited for the following ap- 
pointmenat, which will be for one ycar in the first 
nstance 

REGISTRAR IN PATHOLOGY 
based at the Royal Infirmary. Glasgow. for duties 
on 8 rotational basis at the Royal Maternity Hos- 
pital, Glasgow Applications (12 copies). stating 
date of birth, qualifications, experience. present ap- 
pointment, and the names of 3 referees. to reach 
the Sccretary, Western Regional Hospital Board 
64. West Regcnt Sirect, Glasgow, C.2, by February 
2. 1957 (8173) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap 
pointment, which will be for one year in the first 
instance 

REGISTRAR IN BIOCHEMISTRY 
based at Stobhi!ll General Hospital. Glasgow. Ap- 
plications (12 copies), stating date of birth, quali- 
fications, experience, present appointment, and the 
names of 3 referees, to reach the Secretary, Western 
Regional Hospital Board. 64, West | Street 
Glaszow, C.2. by February 2. 1957 (8172) 


STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE 


APPOINTMENT OF RESIDENT ASSISTANT 
CLINICAL PATHOLOGIST 

Resident Assistant Clinical Pathologist to the 
Stoke-on-Trent Group of Hospitals, vacant shortly 
Single accommodation at North Staffordshire Royal 
Infirmary The post is J.HM.O. status, but appli- 
cants with leas than two years” qualification period 
will be considered in the grade of SHO. Excep- 
tional experience in hospital laboratory work 
Recognized for DC.P. and Diploma in Pathology 
Detailed applications, with particulars of previous 
appointments held (two testimonials), to Group 
Secretary, HM.C.. Princes Road, Stoke-on-Trent, 
as soon as possible 32D 


SOUTHERN GENERAL HOSPITAL 
Glasgow. 8.W.1 


SENIOR HOUSE OFFIC FR IN PATHOLOGY 
Write to Secretary, Board of Management for 
Giasgow South-Western Hospitals, 1301. Govan 

Road, Glasgow, S.W.1, naming two referees 
(8049) 


SOUTH MANCHESTER H.M.C. 
ithingtoe Hospital, Manchester 


Aovplications are invited for the post of 
RESIDENT CLINICAL PATHOLOGIST 
Senior House Officer grade. Previous expericnce 
in Pathology not essential. the post affording 
oppertunitics for gaining experience in all branches 
of clinical pathology Applications, stating age 
qualifications, present post, experience, and the 
names of two referees, to be forwarded to the 
Group Secretary, Withington Hospital, Manchester 
20 (8279) 
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Pathology—contd. 
THE UNITED BRISTOL HOSPITALS 


Applications are invited for two posts of 


JUNIOR CLINICAL PATHOLOGIST 
(Senior Howse Officer er: 


The appointment is for one year from March 1, 
1957. six months of which will be residem. The 
appointments will be in the Royal Infirmary Branch 
but will include some duties in connection with 
the Blood Transfusion Service in other hospitals 
of the Group. A full course of traimng & pro- 
vided and previous experience in pathuivgy & not 
essential Salary is £745 per annum, with a 
deduction for residence at the rate of £150 per 
annum. Applications, together with the names of 
two referees, should be sent by January 28. 1957, 
to Secretary to the Board, Royal Infirmary 
Branch, Bristol, 2 (8143) 


UNITED MANCHESTER HOSPITALS 


Saint Mary's Hospitals 


Applications are invited for the post of 


RESIDENT CLINICAL PATHOLOGIST 
(Senior House Officer grade) 


Vacant shortly. Candidates must have held house 
ippointmen’s. but previous labora‘ory experience 
is not essential. The dutics will consist of routine 
work in the Department of Clinical Pathology, 
mainty at Saint Mary's Hospitals, but the holder 
the post will also spend some time in the 
Manchester Royal Infirmary Applications to be 
made on forms obtainable from the undersigned 
and submitted by February 2, 1957.—A. R. Wise 
General Superintendent, Saint Mary's Hospitals, 
Whitworth Park. Manchester, 13 (8136) 


THE ROYAL FREE HOSPITAL GROUP 


RESIDENT PATHOLOGIST (Howse Officer) 


Applications are invited for the above 
vacamt March 957. from registered men — 
women practitioners. The post is for six months, 
renewable for a further six months. Salary and 
conditions of service in accordance with the scale 
laid down by the Ministry of Health for House 
Officers. Application forms may be obtained from 
the Hospital Secretary Royal Free Hospital, 
Gray's Inn Road. W.C.1. to whom they should 
be returned not later than February 2, 1957. 

(7718) 


PHYSICAL MEDICINE 


ROYAL FREE HOSPITAL 


REGISTRAR to Department of Physical Medicine 
and Rheumatology 

Applications are invited from registered medical 
practitioners for the appointment of Registrar to 
the Department of Physical Medicine and Rheu- 
ma ‘ology The appointment is full-time. non- 
resident for one year in first instance, duties to 
commence March 1, 1957. Salary and conditions 
of service in accordance with those laid down by 
the Ministry of Health for Registrars. Application 
forms may be obtained from the Hospital Secre- 
tary, Royal Free Hospital, Gray's Inn Road, 
W.C.1. to whom they should be returned not later 
than February 7 (8232) 


COVENTRY GROUP OF HOSPITALS 


REGISTRAR, PHYSICAL MEDICINE 


Non-resident. Duties with Coventry Group of 
Hospitals and Warnecford Hospital, Leamington 
Recognized D.Phys.Med. (Part Candi- 
dates may visit the hospitals. Completed appli- 
cation forms to be returned to the Group Secre- 
tary. Coventry and Warwickshire Hospital. by 
January 28. 1957 (8023) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications invited for the post of 
MEDICAL REGISTRAR 


in the Rehabilitation Unit and Department of 
Physical Medicine at the Devonshire Roya) Hos- 
pital, Buxton The post offers excellent oppor- 
tunity in research and the hospital is recognized 
for the D'vloma in Physical Medicine Applica- 
tions. stating age, experience and qualifications, 
together with the names of two referees, to be 
forwarded to the undersiened. —H. G. Price. Group 
Secretary, “9B. Shaw Heath, Stockport, Cheshire. 

(8155) 


PLASTIC SURGERY 


THE UNITED SHEFFIELD HOSPITALS and 
SHEFFIELD REGIONAL HOSPITAL BOARD 


Applications invited “fon the post of 
ASSISTANT PLASTIC SURGEON 
(Conseltant grade) 
at the Royal Hospital and its Fulwood Annexe 
under the Board of Governors of the United 
Shefficid Hospitals, and Plastic Surgeon with the 
Regional Hospital Board The appoiniment will 
be cither whole-time or maximum part-time It 
iS amticipated that the successful candidate will 
spend at least six notional half-days in the Teach 
ing Hospitals, and there will be three notional 
half-days in Regional Board hospitals Applica- 
tioms (16 copies), stating age. qualifications and 
experience, with the names and addresses of three 
referees, should be sent. not later than February 
%. 1957, to the Chicf Administrative Officer, the 
United Shefficid Hospitals, Central Office, West 
Street, Shefficid. 1. from whom further details may 
be obtained «78S4) 


QUEEN VICTORIA HOSPITAL. East Grinsead 
(Plastic aod Jaw Injuries Unit) 


Tunbridge Wells Group Hospital Management 
Committee 


RESIDENT HOUSE SURGEON 
required March 1. 1957 Appointment for six 
months, offering considerable opportunity to gain 
experience in plastic surgery and jaw injuries work 
Applications, stating age and the names of three 
re‘erees. to Hosnital Secretary (7816) 


PSYCHIATRY 
THE UNITED CAMBRIDGE HOSPITALS 


Applications are invited for the post of whole- 

time or maximum part-time 
CONSULTANT PSYCHIATRIST 

to the United Cambridge Hospitals from July 
1957 The successful applicant will also be 
offered an honorary contract with the East Anglian 
Regional Hospital Board. The main dutics of the 
post will be at Addenbrooke's and Fulbourn Hos- 
pitals, Cambridec The terms and conditions of 
service for hospital medical staff will apply 
Applications, stating age. qualifications and experi- 
ence. and the names of three referees, should 
reach the undersigned, from whom further details 
may be obtained, by February 16, 1957 The 
Advisory Appointments Committee will be held in 
March —P. J. Bourne. Secretary, Addenbrooke's 
Hospital (7322) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME SENIOR ASSISTANT 
PSYCHIATRIST 
required for Carlton Hayes Hospital, Narborough, 
Leicester. Accommodation in small house or other 
married or single quarters available. Salary £1.57 
by £50 to £2.025. Application forms and further 
details from Senior Administrative Medical Officer 
Shefficld Regional Hospital Board. Old Fulwood 
Road. Shefficid. Forms to be returned by Feb- 
ruary 16, 1957 (8245) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME SENIOR ASSISTANT 
PSYCHIATRIST 

required for Middiewood Hospital, Shefficid 
House available. Satary scale £1.575 by £50 to 
£2,028. Appplication forms and further details from 
Senior Adminis‘rative Medical Officer. Shefficid 
Regional Hospital Board. Old Fulwood Road 
s Forms to be returned by February 16, 
1987 (8246) 


SOUTH-WEST TRUFOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME ASSISTANT PSYCHIATRIST 
(S.HM.O grade) 
required at St. Ann's Hospital, Canford Cliffs. 
Bournemouth (68 beds, for treatment of psycho- 
neurotic and early psychotic disorders on a non- 
leraal order basis. and with out-patient facilities) 
Candidates should possess DPM. Apolications by 
letter (five copies), giving date of birth, qualifica- 
tions, experience. three referees, to Secretary (S.1). 
SW. Met. RAB. Ila. Portland Place. W.1. by 
February 9. 1957. Applicants may visit hosnital 
by local arrangement (R247) 


SUUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


Tone Vale Hospital, near Taunton 


are invited ited for the annointment of 
ISTANT PSYCHIATRIST 

at Tone Vale yen near Taunton. which con- 
tains approximately 1.200 beds. The appointment 
will be on a whole-time basis in the Senior Hos- 
pital Medical Officer grade Apolican’s should 
possess the Diploma in Psychological Med'‘cinc. 
and previous experience of the diagnosi« and treat 
ment of mental diseases is essential The succesa- 
ful candidate will work under the general direction 


of the Medical Superintendent. Twelve copics of 
applications, stating date of birth. qualifications 
and experience, together with the names and 
addresses of two referees, should be sent to the 
Secretary of the Regional Hospitat Board, 27 
Tyndaiis Park Road, Bristol, 8, not iater than 
February 9. 1957 (8257) 


Tek BEINLEM ROVAL HOSPITAL AND 
THE MAUDSLEY HOSPITAL 

Applications are invited from registered medical 

Bractitioners for the appointment of 
REGISTRAR 

Commencing on Aprij 1, 1957, at the above Post- 
graduate Teaching Hospital, with which is axso- 
ciated the Institute of Psychiatry (University of 
London). Candidates with experience in general 
medicine and neurology or in psychology wil! re- 
ceive special consideration Applications, giving 
details of experience and the names of two reicrecs 
should be made within one week of the appearance 
of this advertisement Application forms obtain- 
able from K. J. Johnson, House Governor & Sec- 
retary, Maudsley Hospital, Denmark Hill, London 

E5 (8326) 


THE BETHLEM ROYAL HOSPITAL AND 
THE MAUDSLI £Y HOSPITAL 


Applications are invited from registered med.cal 
practitioners for the appointment of 
SENIOR REGISTRAR 
First year, commencing on April 1, 1957. at the 
above Postgraduate Teaching Hospital. with which 
is associated the Institute of Psychiatry (University 
of London) Candidates should have a higher 
medica! qualification, and experience in psychiatry 
is essential App'ications, giving details of experi- 
ence and the names of two referees, should be 
made within one weck of the appearance of this 
advertisement Application forms obtainable from 
K Johnson, House Governor & Secretary, 
Maudsiey Hospital, Denmark Hill, London. E.5 
(8237) 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 


APPOINTMENT OF REGISTRAR 

Applications are invited for a whole-time postr 
as Registrar in Psychiatry at Downshire Hospital 
Downpatrick (a mental hospital), The terms and 
conditions will be in accordance with the applica- 
tion of the Spens Report to Northern Ireland 
Applications to be made on a form obtainable 
(with further particulars) from the Sccretary. 
Northern Ircland Hospitals Authority, 44-46, Queen 
Street. Belfast. and to be returned not later than 
January 31, 1957 (8042) 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 


APPOINTMENT OF REGISTRAR 

The Authority invite applications for a whole- 
time post as Registrar in Psychiatry under their 
Special Care Scheme for persons suffering from 
arrested or incomplete development of mind. The 
terms and conditions will be in accordance with the 
application of the Spens Report to Northern Ire- 
land. Applications to be made on a form obtain- 
able (with further particulars) from the Secretary. 
Northern Ireland Hospitals Authority, 44-46. Queen 
Street, Belfast. and to be returned not later than 
February 4. 1957 (R192) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications ate invited for an appointment as 

a whole-time 
REGISTRAR IN PSYCHIATRY 

to fill a vacancy in the approved traince establish- 
ment in the Darenth and Stone group of hospitals 
for duty at Darenth Park, Dartford (for the train- 
ine of men‘’al defectives), available on April 1 
1957. Previous experience in general medicine is 
desirable. The appointment will be in accordance 
with the Terms and Conditions of Service of Hos- 
pital Medical and Dental Staff (Engiand and 
Wales), and will be for one year in the first 
instance. Applications, giving particulars of age. 
qualifications and experience. with relevant dates 
together with the names and addresses of two 
referees, to be sent to the Secretary, Registrars 
Committee, South-East Metropolitan Regional Hos- 
pital Board. 11, Portland Place, W.1, not later 
than February 2. 1957 (7974) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
pointments, which will be for one year in the first 


instance : 
REGISTRAR IN PSYCHIATRY 
based at the G ow Royal Mental Hospital. 
REGISTRAR IN PSYCHIATRY 
based at Riccartsbar Mental Hospital, Paisicy 
Applications (12 copies). stating date of — 
qualifications, experience, present gppoiniment. a 
the names of 3 referees. to Georetary, 
Western Regional Hospital — ~" West Regent 
2 tebruary 2, 1957. 
(8174) 
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Psy chiatry—contd. SEVERALLS HOSPITAL, Colchester | THE NATIONAL HOSPITALS FOR NERVOUS 
- DISEASES 
r nt ial a] csidcnt) ommecn ne 
HOSPITAL BOARD rea dent Commencin Applications arc invited from registered medical 
‘ for a aiment as modation available for a aingic ractitioners the appointment of 
I be scope for work in the us REGISTRAR (W hole-time) 
{ modern psychiat methods in th wards | to the Lysholm X-ray Department at the National 
SENTOR REGISTRAR IN PSYCHIATRY Applications, with nan two referces, should | Hospital. Queen Square. W.C.I Tis post cairies 
to Vacancy in t ar ved mee cstab is forwarded Medical Supecrin endent the grade { Registrar Applicants should bold a 
uJ St. Augus Hospit than Dow 710) | Dip 1 im Diagnostic Radiology and have had 
DPM im genera STOCKPORT AND BUXTON HOSPITAL The appoinuncet 
Bw < ® MANAGEMENT COMMITTEE will be for six months in the first instance Appl 
cations, with nam three referees be sent 
" tu Governors. the National Hospitais for Nervous 
rther cxp rans vacant February 9. 1957 The main duties of the Diseases, Queen Square. (8050) 
on including attendance at adult out-patient | POSt will be at St. Thomas’ Hospital, Stockport 
rt as with some duties at Stepping Hill Hospital. Stock 
and en ace bs vant dat and other hospitals in the Group Applica 
th Pipe ddrews th | tions, stating age, expericnce and qualifications RADIOTHERAPY 
ref st nt the S ta Resistrars | ‘@ether with the ames of two referees, to be 
Commit s East Metr tan Rezional Hos- | ‘orwarded to th Seer: tary. Stockport and Buxton LEEDS REGIONAL HOSPITAL BOARD 
ical Board P Pp London. W.1. not | SOB. Shaw Heath. Stockport (82*6) 
ater than | (7976) NABURN AND BOOTHAM PARK WHOLE-TIME RADIOTHERAPIST 
S.H.M.O. scale) 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
r HOSPITAL BOARD ‘York “A and Tadcaster Hospital Management in the Regional Radiotherapy Service tor duties 
Committee mainly at the adford Radium Institute, togethcr 
Se. Geeep Hespital with re ef duties as may be required at other 
Ebba’s A vacancy cxists for a Radiotheripy Centres in the Region The person 
"sane JUNIOR HOSPITAL MEDICAL OFFICER appointed to work under the supervision of the 
Appinations are invited for appormtment of IN PSYCHIATRY Senior Consultant in Radiothcrapy and to reside 
4 ~ at thixs hospital f& 630 beds with an annual in the Bradford area Applications (12 copies 
PSYCHIATRIC REGISTRAR admission rate of over $70 (Gncluding Health | stating age. qualifications, and details of appoint 
at Belmont Hospital, Sutton, which is principally Service Amenity and Private categories) and ments held (showing dates), with names and 
con ned with th treatment neuroses and th | Offering good all-round expcricnce in Psychiatry addresses of three referees, to the Secretary. Park 
car sy choses There are ample opportunities Previous experience in the sut t is not essential Parade, Harrogate, by lanuary 30. 1957 (R248) 
for r rch and the hospita which is recognized but preference wi be given applicants who 
for the D.PM.. takes an active part In teaching wish to take the D.P.M. Facilities for attending SHEFFIELD REGIONAL HOSPITAL BOARD 
in ass ition with teaching hospitals Candidates the University of Leeds courses are availabi The — 
may weit the hospital by appo:mmtment with the | two branches of the hospital arc an integral part P . 
Phy yn Superintendent Application forms may of the York Comprchensive Mental Health Service WHOLE-TIME ASSISTANT RADIOTHERAPIST 
be btained from th Gr Secretary, Gr with its associated out-paticnt facilities The post tor the Shefficid National Centre for Radiotherapy 
Offi Reimont Hospital, Brighton Road, Sutton may be resident or non-resident. The hospital may | Candidates should be in possession of the DMR 
Surre and completed forms (five ypies) sh d be scen appointment with the Physician Super- | (T) The successful applicant will work under th 
be returned to him within tw weeks of the mtendent. B m Park. York. to whom applica- direction of the Medical Director Salary scale 
appearance of ths advertiscment (7975 tions should be addressed, with details of career 21.575 by £50 to £2,025 Application forms and 
and the names of three referees. Closing date further details from the Senior Administrative 
WEST LONDON HOSPITAL February 8 19*7 (7933) Medical Officer. Shefficid Regional Hospital Board, 
Hammeranith Road, W.6 Oid Fulwood Road, Shefficid. Forms to be re- 
t by bru <7 249 
anes THE BETHLEM ROYAL HOSPITAL AND urned by February 16. 19 Gaeee 
CLINICAL ASSISTANT (Psychotogical Medicine) THE MAUDSLEY HOSPITAI . “ 
required for one sess week (Monday after THE LONDON HOSPITAL. Whitechapel, F.1 
Moons Salary £175 per annem Age, qualifica Applications are invited from registered medica! eG 
liens, experen names two referees, to Secretary practitioners for the appointment of Applications are invited for the post of 
y anual 35 J 
by January 26 (B135) SENIOR HOt SE OFFIC FR SENIOR HOUSE OFFICER 
Commencing on April 1, 1957, at the above Post | ; 
WOODBERRY DOWN CHILD GUIDANCE eraduate Teaching Hospital. with which is asso to the Radiotherapy Department Applications (six 
CLINIC, N.4 ciat the Institute o sychiatry (University , pics). together with six copics of three recent 
oo London) Expericn in general medicine and testimonials, should be received by the undersigned 
CLINICAL ASSISTANT neurology. or in the basic sciences. is an advant by January 31, 1957.—-H. Bricricy, House Governor 
for four sessions a week Applicants must have | 78° Applications. giving details of experience. and (S118) 
. inine 6 nce ch psychiatr the names of two referees, should be made within - 
| cas of the of this advertisement. | SHEFFIELD REGIONAL HOSPITAL BOARD 
im aceordance with Paragraph 10(b) of the terms Ap © forms from KJ. Johnson 
and nditions of service, Appointment subject tary. Maudsiey H — Sheffield National Centre for Radiotherapy 
to review after one year Applications (three enmark fill, | (S258 eae 
coptes together with three copics of testimonials, . 
should geach the Secretary, NE. Metropoliian | OXFORD, LITTLEMORE (Menta) HOSPITAL WHOLE-TIME NON-RESIDENT SENIOR 
Regional Hospital Board ila Portland Place and A HURST ct INIC HOt SE oO CER OR REGISTRAR IN 
W.1, bv January 31, 1957 RADIOTHERAPY 
Anntications invited for the post of required (Possession of a hieher qualification in 
BIRMINGHAM (No. 8) HOSPITAL SENIOR HOUSE OFFICER (mate or femate) Medicine or Surgery or the DMR (T) Part I 
MAN AGEMENT COMMITTEE Previous psychiatric experience unnecessary The would qualify for appointment of Registrar) 
Physician appointed will work primarily in the Appointment for one year in first instance Apply 
Monyhult Hall Hospital, Kings Heath. Insulin Therapy Clinic and with a Senior Con to Secretary Shefficid Regional Hospital Board 
all Hospital, “4 sultant at out-patient clinics There are ample Old Fulwood Road. Shefficid. by January 28. 1957, 
facilities for post-eraduate study in a teaching giving age, nationality, qualifications, present and 
Applications are invited for the appointment of a general hospital. Salary £745 per annum Asely previous appointments (with dates), naming three 
JUNIOR HOSPITAL MEDICAL OFFICER Physician Superintendent 805) referees (8025) 
(Resident or non-resident) 
This mental deficiency hospital offers good cxperi- ~ 
ence in all branches of the investigation and train- R ADIOLOGY RHEUMATOLOGY 
ing of mental defectives In addition. there are N ~ 
to gain experiences with ESN FWCASTLE REGIONAL HOSPITAL BOARD 
t en in child psychintr t St ancis 
with the hospita walt devel 4 whole-time or maximum part-time for a minimum dlesbury, 
peych gical denartme mt stafied ni of nine notional half-days per week. for duties in 
te fer the Hexham and Newcastle group of hospitals SENIOR HOUSE OFFICER 
first year of the training for the DPM Applications, with names and addresses of three in the Rheumatism Research Centre required, with 
. ngle person is availabk referees, to S.4.M.O.. Newcastle Regional H additional duties in the Arca Department of 
Personal particulars pital Board. Benfield Road, Newcastle-upon-Tyne Medicine. The post offers good opportunities for 
ience. tonether with the 6. within 28 days (8024) | clinical research. Applications, with names of two 
es 4 two referces, 10 be sent referees. to the Administrative Officer (7629) 
so the Medical Superintendent at the above hos WESTERN REGIONAL HOSPITAL BOARD 
pital within two weeks of the appears of 
Applications are invited for the following 


appointments : 
WHOLE.TIME 
based at the 


ASSISTANT RADIOLOGIST 
Du and Galloway Royal 
nfirmary, Dumf 


MENDIP HOSPITAL, Wells, Somerset 


miries 


i 
WHOL F-TIME 


: . based at the Western Infirmary, Glasgow 
JUNTOR HOSPITAL MPFINCAL OFFICER Salary (at age 32 and over) on the scale £1,575 
a th bove mental hospital Salary and cond by £50 to £2,075 
tions of service in accordan with the Whitley Applications (16 copics), stating date of birth 
Counci terms for H ital Medica Staff | qualifications. experience. present appointment, and 
F acilit re available for xiving for the DPM the mames of three referees, to reach the Secre- 
Application giving particulars and names and tary. Western Regional Hospital Board, 64. West 
addresses of two referees, to be addressed to the | Regent Strect. Glasgow. C2. not later than 40 
Physician Superintendent. Mendip Hospital, Wetls, days after the publication of this advertisement 
Somers t (8156) (82*8) 


SURGERY 


ST. THOMAS’ HOSPITAL and the SOUTH-WEST 
METROPOLITAN REGIONAL HOSPITAL 
BOARD (Joint Appointment) 


WHOLE.-TIME SENIOR SURGICAL REGISTRAR: 
For a period of one in the first instance 
Eight sessions per week at St. Peter’s Hospital, 
Chertsey, and three sessions per weck at St 
Thomas’ Hospital Applications (five copies), in- 
cluding names and addresses of three referees. to 
the Clerk of the Governors. St. Thomas’ Hospital 
by Februar 1 1987 105 


— 


year 


| 
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Surgery—contd. 


THE LONDON HOSPITAL, Whitechapel, E.! 
Applications are invited for the post ot 
REGISTRAR IN GENERAL SURGERY 
becoming vacant on March 10, 1987 \ tugher 
qualification, although desirable, is not 
Applications (12 copies), giving the names and 
addresses of three referees, should be received by 
the undersigned by January 31, 195 H_ Brierley 
House Governor SLi9) 


esscntia 


TinGton AL, London, 


SURGICAL REGISTRAR 
required for unit ot 74 beds consisting of general 


surgical beds with large Gastro-Entcrological 
Section FRCS. essential. Hospital may be 
visited by appointment with the Medica! Superin 
tendent Application forms obtainabie from, and 


returnable to, Group Secretary Archway Group 
11.M.C.. 46, Cholmeicy Park, N.6, by January 
28, 1957 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


SURGICAL REGISTRAR 


Ipswich and East Suffolk Hospital Recognized 
for F.R.C.S. Appointment for one ycar, renew- 
abic for second year Application, stating ag¢ 
experience, and the names of three referees, to the 


Board's Senior Administrative Medical Officer, 117 
Chesterton Road, Cambridgec. by January 28, 1957 
Candidates invited to visit hospital by direct 
arrangement with H.M.C. Secretary, Ipswich and 
Fast Suffolk Hospital (Anglesca Road Wing). 
Ipswich (8027) 


HOUNSLOW HOSPITAL, Staines Road, 
low, Middlesex (81 beds-—-General Acute) 


North-West Me Hi Regional Hospital Board 


RESIDENT SURGICAL REGISTRAR 
required for one year in the first instance, recog 
nized for P.R.C.S. Post vacant February 26, !957 
Candidates may visit the Hospital by dircct app-int- 
ment with the Hospital Sccretary. Application 
forms obtainable from, and returnable to, the Seo 
retary, Staines Group Hospital Management Com- 
mittec, Ashford Hospital, London Road. Ashtord, 
Middlesex, not later than January 29, 1957. (8228) 

LEEDS REGIONAL HOSPITAL BOARD 
REGISTRAR IN GENERAL SURGERY 
at hospitals in the Hull (A) Group Mainly at 
Western and Kingston Gencral Hospitals (150 
gencra!l surgical beds) Resident or non-resident 
Recognized for F.RCS May include additional 
duties in the Casualty Department Applications, 


stating age. qualifications, and details of present 
and previous appoin:ments (with dates), together 
with the names and addresses of three referees, 


the Joint Registrars Committec, 
February |! 1987 

(R078) 
MAIDENHEAD St. Luke's Road, 
Maidenhead 


RESIDENT SURGICAL REGISTRAR 
required Application form from. and returnabic 
to, Secretary, Windsor Group H.M.C.. Alma Road 
Windsor, by February 3 (7977) 


MANCHESTER REGIONAL HOSPITAL BOARD 


RESIDENT SURGICAL REGISTRAR 
required beginning of February. 1957, in the Black- 
burn and District Group with duties mainiy at 
Quecn’s Park Hospital Blackburn (640 mainly 
general beds) Post recognized for FR.CS 
Application forms obtainable from the Group Sec 
retary. H.M.C Office. Royal Infirmary, Blackburn 
Lanes (7566) 


to the Secretary 
Park Parade, Harrogate, by 
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| | 
| MANOR HOSPITAL, Walsall (333 beds) | 
REGISTRAR. GENERATL 
Experience specialty essential Marricd quarters 
ivailabl Candidates may visit hospital Appli 
ation forms trom Group Secretary, Genera! Hos 
pital, Walsall, to be returned by January 28 
1987 Candidates may visit hospital (S029) 


SURGERY 


1§ 


THE UNITED LIVERPOOL 
invited 


HOSPITALS 


Applications are for a 
as 

REGISTRAR IN SURGERY 
at the Royal Southern Hospital for the 
September 30, 1957 


tempora:y 


period 
Apply. by February 2. 1957 


NORTH-WEST METROPOLITAN REGIONAL 


HOSPITAL BOARD 
SURGICAL REGISTRAR 

required at the Watford Peace Memorial « 
Shrodells Hospitals, Watford. Post recognized 
FRCS Post vacant immediately Hosp 

| may be visited by direct appointment Applica 
tion form obtainable from, and returnable to, th 
Secretary, West Herts Group Hospital Manage 
ment Committee, 9, Rickmansworth Road. Wat 


ford, Herts, by not tat han ten days after 
appearance of this advertisement (815 


SHEFFIELD REGIONAL 


County Hospital, Lincola (200 beds) 
(Recognized for training for F.R.C.S.) 


WHOLE-TIME MALE OR FEMALE RESIDENT 
SURGICAL REGISTRAR 


HOSPITAL BOARD 


required. Appointment for one year in the first 
instance Apply to Secretary, Shefficld Regional 
Hospital Board. Old Fulwood Road, Sheffield, by 


January 28. 1957, giving age 
fications, 
dates), naming three referees 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


nationality, quali 
present and previous appoimtments (with 
(7973) 


Portsmouth Group Hospital Management 
Committee 
Applications are invited for the following 
appointment : 
SURGICAL REGISTRAR 

at St. Mary's Hospital (130 acute surgical beds) 
Vacant March 1. The post will include duties in 
the Department of Thoracic Surgery (15 beds) The 
successful candidate must hold the F_R.C.S. deeree 
Forms of application may be obtafned from the 
Group Secretary. St Mary's Hospital, Milton 
Road, Portsmouth, which should be returned to 
him, duly completed, on or before January 28 
Canvassing wil) disqualify. Candidates may visit 
the above hospital by arrangement with the Group 
Secretary (8030) 


THE BOARD OF GOVERNORS OF THE 
UNITED BRISTOL HOSPITALS AND THE 
SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 
Applications are invited by Boards 
for the joimt appointment of 
SENIOR SURGICAL REGISTRAR (Two posts) 
Both appointments will be beld for one year in the 
first instance Each successful candidate will be 
appointed to work for the first year at the Royal 
Devon and Excter Hospital. Excter, and in other 
hospitals in the Excter Clinical Arca as required 
by the Regional Board from time tw time 
It is intended he shall serve the remainder 
of his four years in Bristol Of this period, at 
least one year wil] be spent at Southmead Hospital 
and the remaining period in the United Bristol! 
Hospitals Applications, stating date of birth 
qualifications and experience, together with the 
names and addresses of two referces, should be 
sent to the Secretary of the Regional Hospital 
Board, 27. Tyndalis Park Road. Bristol not 
later than January 28, 1957 (8091) 


the above 


on form obtainable from the Secretar Roy 
ney Street. Liverpool, | (8259) if 
WELSH REGIONAL HOSPITAL BOARD ie 
REGISTRAR, GENERAL SURGERY 


based West Wales General Hospital, Carmarthen 


Resident Subject to review cnd of first year 
Application forms from 5S.A.M.O Temple of 
Peace, Cathays Park, Cardiff, within 14 dave 


(8272) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are 
pointiments 


invited for the following ap 
which will be for one year in the first 


nstance 
REGISTRAR IN SURGERY 
based at the Roval Alexandra Infirmary, Paisley 
REGISTRAR IN SURGERY 
asecd at the Royal Infirmary, Greenock 
Applications (12 copies). stating date of birth 


qualifications, experience. present appointment. and 
the mames of 3 referees. to reach the Secretary 
Western Regional Hx ospital Board, 64. West Regen 
Street, Glasgow, C.2, by February 2, 195 


(BITS) 
SUNDERLAND AREA HOSPITAL 
MANAGEMENT COMMITTEE 
Team No, 3-82 Surgical beds 
Applications are invited for the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER 
or SENIOR HOUSE OFFICER = a 
according to experience, at Ryhope General Hos- 
pital This appointment also includes out-patient i 4 
experience at the Royal Infirmary and the Child - 
ren's Hospital, Sunderland The post, which 
recognized for the F.R.C.S. examination, is vacant 


immediately Apply immediately, 
referees. to the Hospital Secretary 
pital, Easinzton, Durham 


LONDON JEWISH HOSPITAI 
Stepney Green, (130 beds) 


Applications are invited for the post of 

RESIDENT SENIOR HOUSE OFFICER 

(Surgical Department) 

immediately Salary, etc, in accor- 

Scale Applications, with 

to be sent to the Hospital” 
CRITT) 


naming two 
Leeholme Hos 
(8OK6) 


Post vacant 
ance with National 
copies of testimonials 
Secretary 


ST. MARY'S HOSPITAL, W.2 

Applications are invited for the post of part- 
time 

OUT-PATIENT SURGICAL ASSISTANT 
for four notional half-days per week (araded 
“Senior House Officer“). Candidates should state 
days on which they are free to work at St. Mary's 
This appointment is designed for men or women 
who have already passed their Primary FR CS., 
and is ideally suited to those reading for the Final, 
as a lacee number of clinical cases are available: 
it will be for a first period of twelve months as 
from a date to be arranged Applications 
nationality. date of birth. permanent address, quali 
fications with dates. details and National Health 
Service gradings of previous and present appoint- 


ments, together with the names and addresses of 
three referees, should reach Alan Powditch, House 
Governor, not later than February § 1957 (8739) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 31 
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Surgery —contd. 


TOTTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEER, The Green, N.1S 


sre invited from registered medical 
rt the appointment of 
RESIDENT HOUSE SURGEON (5.1.0,) 

to Orthopacdic, Casualty ad E.N.T. Departments 
at the Prince of Wales's Genera! Hospital, for a 
period of «ix months, vacant February 24, 1957 
Application form from Group Secretary. to be 
returned by February 2. 1957 (819%) 


BRIDGEND GENERAL HOSPITAL 
Bridgend (381 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (General Surgery) 
Appointment available February 1, 1957 This 
hospital is recognized for the F.R.C.S Applica 
statin ag qualificantons previous experi 
enc and naming two referees. to be addressed to 
the Group Secretary Mid-Glamorgan Hospital 


Management Commitiec, 8 Wind Strect, Neath 
867) 


BRIDGWATER GENFRAL HOSPITAL 
Bridgwater, Somerset 
(Bridgwater, Minehead and Butleigh Hospital 
Management Committee) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Surgical) 
at the above hospita The appointment will be 
for a period of twelve months Salary at the rate 
of £745 per annum, leas a deduction of £150 per 
annum «6respect= lof residential emoluments 
Applications to the Group Secretary, address as 
above 


CHICHESTER GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Bogeor War Memorial Hospital 


RESIDENT SENIOR HOUSE OFFICER 
required to work under visiung Consultant Surgeon 
and Physician, aiso Casualty work Salary £745 
per annum, less £150 per annum for residence 
Thirty-two beds Modern fully cquipped theatre 
Good liaison with Chichester main hospitals and 
with local gencral practitioners Also gives oppor 


tunity for postgraduate rcad nz Apply, giving 
three referees’ names, to Group Secretary, 174 
Broyle Road, Chichester (7948) 


CITY HOSPITAL, Derby 


HOUSE SURGEON (Pre-registration) or 
SENIOR HOUSE OFFICER (Surgical) 
Post recommended for F RCS. Vacant March 


10, 1957 Apply. stating full details, with copies 
of two recent testimonials, to Medical Supcrin- 
tendent (7944) 


GENERAL HOSPITAL, Aberystwyth, Cards 


SENIOR HOUSE OFFICER 
required from February 1, 1957. (Surgical.) Post 
recognized for F.R.CS. (Resident.) Stave age and 
experience, etc Applications to the Group Sec- 
retary. Mid-Wales H.M.C., 31, North Parade 
Abcrystwyth. Cards (8158) 


GENERAL HOSPITAL, Rochford, Essex 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Surgery) 

Post recognized for F.R.CS.. and is resident 


Vacant approx. February 4, 1957 Applications 
stating age. ctc.. to reach the underugned by 
January 25. 1957 —J C. Field. Secretary (8280) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Kingston General Hospital, Hall (419 beds) 


SENIOR HOUSE SURGEON 
(recognized for the F.R.C.S. examinations) 
There are 69 general surgical beds and some 
supervision is required of 17 gynaccological beds 
Salary £745. less emoluments Post vacant Feb 
ruary |. Applications. with two recent testimonials 
to the Hospital Secretary (7632) 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


Merthyr General Hospital (120 beds) 


RESIDENT SENIOR HOUSE OFFICER 
(Surgery) 


The post offers an excellent all-round experience 
in general surgery Recognized for FR.CS 
Apply. with full particulars and copies of two 
recent testimonials, to Group Secretary, St. Tydfil's 
Hospital, Merthyr Tydfil. (8031) 


BRITISH MEDICAL JOURNAL 


MONTAGU HOSPITAL, Mexborough, and Annexe 
(168 beds and 30 beds) 


SENIOR HOUSE OFFICER (Surgery) 
Residential emoluments £150 per annum Appli- 
cations to the Secretary, Hospital Management 
Committee Fern Bank.” Doncaster Road, 
Rotherham (7946) 


MOORGATE GENERAL HOSPITAL, Rotherbam 
(355 beds, 38 cots) 


SENIOR HOUSE OFFICER (Surgery) 


required Residential emuluments £150 per 
anoum Applications to the Secretary, Hospital 
Management Committee, “ Fern Bank,” Doncaster 
Road. Rotherham (7947) 


DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devoe and East Cornwall Hospital, 
Greenbank Road, Plymouth 


SENIOR HOUSE OFFICER IN SURGERY 
vacamt February 1, 1957 Recognized for 
FRCS.—Deputy Group Secretary 7 Nelson 
Gardens, Stoke. Plymouth (7465) 


RONKSWOOD HOSPITAL, Worcester 
SENIOR HOUSE OFFICER IN GENERAL 
SURGERY 
required immediately. Post recognized for F._R.C.S 


examination Applications to Hospital Sccretary 
(8159) 


ROYAL VICTORIA HOSPITAL, Fotkestone 


Applications are invited for the appointment of 
SENIOR HOUSE SURGEON 

at the above hospital Salary £745 a year, less 
£150 a year for residential emoluments Applica- 
tions, stating qualifications, ecxperience, and the 
names and addresses of two referees, to the Group 
Secretary, South-East Kent Hospital Management 
Committee * Ash-Eton.”” Radnor Park West, 
Folkestone 


ROYAL WEST SUSSEX HOSPITAL, Chichester 


SENIOR HOUSE SURGEON (Depaty 
required at Royal West Sussex Huspital, Chiches- 
ter (202 acute beds). Post recognized for F.R.C.S 
Resident staff of six-RS.O., three HS., RMO 
and H.P. Salary £745 per annum, less residential 
charee Vacant February 13, 1957 App ications 
Stating age. experience, qualifications, with refer- 
ences or referees, to Senior Administrative Officer 

(8076) 


ST. JOHN'S HOSPITAL, Chelmstord 
(65 surgical beds) 


Applications are invited for the appointment of 
RESIDENT SURGICAL OFFICER 
(Senior House Officer grade) 

The post, which becomes vacant on February 13 
1957, is recognized for the FRCS. and the 
successful candidate wil! gain exceliemt experience 
in General Surgery. with good opportunity for 
preparation for higher qualifications A House 
Surgeon is in residence App ications, stating age 
nationality present appointment and previous 
appoin'ments (with dates), together with recent 
testimonials, to the Group Secretary, Chelmsford 
Hospital Management Committee. Cheimsford and 
Essex Hospital, London Road. Chelmsford. (7634) 


SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE 


War Memorial Hospital, Scunthorpe (262 beds) 


HOUSE SURGEON (S.H 0. grade) 
required mid-January. Modern well equipped hos- 
pital offering good expcrience Applications 
naming two referees, to Group Secretary (7635) 


SOUTH MANCHESTER H.M.C, 


Christie Hospital and Holt Radiom Institute, 
Manchester. 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Surgery) 
at the above hospital. This is a suitable post for 
candidates studying for the F.R CS Applications 
stating age, qualifications, nationality, present post 
experience, and the names of two referees, to the 
Group Secretary, Withington Hospital, Manchester 
20. within seven days of the appearance of this 
advertisement (8074) 


SOUTH SHIELDS GENERAL HOSPITAL 


HOUSE SURGEON (Pre-registration, first or 
second post) or SENIOR SURGICAL HOUSE 
OFFICER 
(according © experience) required mid-January, 
1957. Clinic comprises two visiting Consultants. a 
Rea'strar and two House Surgeons. Posts recog- 
nized by Royal Colicges. Applications to Medical 
Superintendent (8216) 


Jan. 19, 1957 


STEPPING HILL HOSPITAL (535 beds) 
Stockport 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Surgery) 
vacamt February 20 The post is recognized 
for the F.R.C.S Applications, stating age, experi- 
ence and qualifications, together with copies of two 
testimonials, to be addressed to the Group Secre- 
tary, Stockport and Buxton H.M¢ S9B, Shaw 
Heath. Stockport, Cheshire (8260) 


STOCKPORT INFIRMARY 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
(Resident Surgical Officer) 
Vacant March 4, 1957. The post is recognized for 
the F.R.CS Applications, stating age. experience 
and qualifications, together with copics of two 
testimonials, to be addressed to the Secretary, 
Stockport and Buxton H.M.C., 59B. Shaw Heath. 
Stockport (8160) 


TERS-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Hemlington Hospital, Middlesbrough (282 beds) 


Applications are invited for the appointment of 
TWO SENIOR HOUSE SURGEONS 

at the above hospital, which is situated in a rural 
area within easy reach of Midd esbrough Both 
appointments are recognized for the F RCS and 
include dutics in connection with acute surgical, 
gynaecology and plastic surgery beds. The hospital 
does not have a Casualty Department Applica- 
tions, stating age. qualifications, and giving names 
of two referees, should be addressed to the Hos- 
pital Secretary (8032) 


NELSON HOSPITAL 
Kingston Road, Merton, §.W.20 


HOUSE SURGEON 
(Resident) (Not Pre-registration) 

Vacant January 21. Post recognized for F.R.CS 
Applications, stating age, qualifications, etc. with 
names and addresses of two referees, to the Scc- 
retary at above address (7935) 


AMERSHAM GENERAL HOSPITAL 


RESIDENT HOUSE SURGEON 
required immediately This appointment in a busy 
general hospital (including 136 acute beds—six 
residents) affords excellent experience. Post recor- 
nized for F R.C.S. examinations Pre-registration 
applicants considered Apply, with names of two 
referees. to Secretary (8033) 


BANBURY. OXON, HORTUN GENERAL 
HOSPITAL (163 beds) 


HOUSE SURGEON 
required end of January for gencral surgical and 
gvnaccological beds Pre-registration § candidate 
considered. Four other residents. Hospital recoe- 
nized for FRCS Active surgical department 
under direction of resident Consultant Apply. 
Stating age. nationality, qualifications, and names 
of two referees, to the Secretary (6782) 


BEDFORD GENERAL HOSPITAL (439 beds) 


HOUSE SURGEON 
required. Pre- or post-registration, recognized for 
FRCS. Post offers exceptional opportunities for 
general experience in busy acute sure'cal units 
Enquiries and ;pplications, with copies of two 
recent testimoniais. to Group Secretary, 3. Kim- 
bolton Road, Bedford 


BIRMINGHAM ACCIDENT HOSPITAL 
Bath Row, Birmingham. 15 (215 beds and 
8 House Surgeons 


HOUSE SURGEONS (Resident) 
Vacant now and February. Reco sized for the 
purpose of Casualty by R.C.S. (Eng). Teaching 
programme by consultant s‘aff Appointment for 
six months, some of which may be spent at appli- 
cant’s request in 42-bedded Medical Research 
Council's Burns Unit. Apply, naming two referees, 
to Administrator within seven days of this adver- 
tisement 


BRIDGEND GENERAL HOSPITAL, Briagend 
(381 beds) 


Applications are invited from pre-registration 

and qualified medical officers for the post of 
HOUSE SURGEON 

Appointment available February 1, 1957, and 
tenable for six months. This hospital is recognized 
for the F.R.C.S. and approved by the General 
Medical Council for pre-registration service under 
Section 2 of the Medical Act. 1950. Applications, 
naming two referees. to be addressed to the Group 
Secretary. Mid-Glamorgan Hospital Management 
Committee, 8 Wind Street. Neath 0 
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Sureery —contd. 
THE UNITED LIVERPOOL HOSPITALS 


Applications are invited for a post of 
HOUSE St RGEON 
at the Liverpool Stanley Hospital for the six 
months from March I. 195 The apoointment ix 
open to pre-registration and cr pract 
thoners Apply. a soon as possible on form 
obtainat from the Secretary, 80. Rodney Street 
Liverp 1 (8:48) 


CENTRAL HUSPITAL (155 beds) 


Applications are invited for the following 
resident appomiments, which fall vacant on March 
1. 1957. and will be for a period of six months 


These posts are approved «as pre-registration 


TWO HOUSE SURGEONS 
Salary £425 (£525 per annum accordine tw experi- 
ence. lew: £125 per annum tor board. lodging. ctc 
Terms and conditions of servic m accordance 
with th regulations of the Ministry of Health 
Applications giving details of age Nationality 
qualifications and cxpericnce together with the 


names { three persons for reference to the 
Administrative Officer, Victoria Central Hospital 
Lixcard Road. Wallasey, Cheshire (7238) 


VICTORIA HOSPITAL, Romford, Essex (99 beds) 
RESIDE HOUSE RGEON (ate) 


required fre January 17 195 ‘Post not 
approved for aad registration purposes ) Applica- 
tions should be forwarded immediately the 
Secretary Romford Group HMC Oldchurch 
Hosoral Row 6766) 


WEST FIFE HOSPITALS BOARD OF 
MANAGEMENT 


Duntermtine and West Fife Hospital, Reid Street, 
Deofermiine (General Surgery—ti7 beds) 


Applications are invited for the following 
HOUSE SURGEON 


appointments One female. to commence January 
two male. to commence April. Qualified of under- 
taking pre-registration service Resident Salary 
and conditions of service in accordance with 
National Health Service Whitley Council Agree- 
menis Post superannuabic Apply to the Sur- 
geon Superintendent (e104) 


WESTWOOD HOSPITAL, Bevertey, Yorkshire 
(229 acute beds) 


HOUSE SURGFON 
(First, second or third post) 

Vacant car Febr Gene-al sureical duties 
some orthopacdics. Offering good opportunity for 
general cxperience in busy acute general hospital 
Recognized for FR cs Approved pre-registration 
post Fully registered practitioners may apply 
Married quarters may be availabic Applications 
to Group Secretary 7978) 


WILLFESBOROUGH HOSPITAL 
mear Ashford, Kent 

Applications are invited for the appointment of 
HOUSE SURGEON 


at the above hospital. which is recognized for pre- 
fegistration service Salary £425. £475 of £525 a 
ye wding to experience. less £125 a year for 
teudential emolumen's Applications stating 


Qualifications experience and the names and 
addrewes of two referees, should be made to the 
Group Secretary South-Fast Kent Hospital 
Mameement Commitee Ash-Eton,”” Radnor 
Park West, Folkestone «q8127) 


LAMBETH GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited (preferably from women 
candidates) for the post of 
HOUSE SURGEON (pre-registration) 
at the South-Western Lander Road, 


Duties include general surgery, and the successful 
applicamt will also be required to provide relicf 
for leave of the House Surgeon at the Annic 
McCall Maternity Hospital Application forms can 
be obtained from the Secretary (Pr.7981) 


BEXHILL—BEXHILL HOSPITAL (62 beds) 
HOUSE SURGEON (Resident) 


Pre-registration pos vacant now Nationa! 
scales of salary. Apply to Hospital Administrator 
(Pr 79 


RN AND DISTRICT HOSPITAL 
ANAGEMENT COMMITTEE 


Vietorta Hospital, A Accrington (114 beds) 


HOUSE SURGFON 
required for February 8 1957 Post recognized for 
FRCS. and approved for pre-registration pur- 
Poses Applications to Group Secretary, HMC 
Office, Royal Infirmary, Blackburn Lancs 
(Pr.7567) 
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BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Poole General Hospital 


HOUSE SURGEON (PRI) 
required immediately. Post recognized for F.R.C S 
and F R.C.S.Edin Applications to Hospital Sec- 
retary (Pr.7936) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Shelley Road, 
purnemouth 


Applications are imvited tor the appointment of 
GENERAL HOUS" SURGEON 


which i now vacant Favourable consideration 
will be given to suitable applicants for subscquent 
House Physician appointments The appointment 


vanized for the F.R.C.S. examination and 
gistration purposes Applications to the 
Hospital Sccretary (Pr.7637 


BRADFORD ROYAL INFIRMARY, Yorkshire 


JUNTOR HOUSE OFFICER (Gen. Surg.) 
Vacamt February |! Recognized for pre-regis- 
tration and FRCS. purposes Applications 
stating age, nationality, qualifications and cxper 
ence, with copy testimonials, to Secretary 
(Pr 


DERBYSHIRE ROYAL INFIRMARY. Derby 


HOUSE SURGEON (General Surgery) 
required eariy February 1957 Pre-registration 
candidates cligibic Applications, with copies of 
two recent testimonials, to be sent to Secretary 

«(Pr 7642) 


DUDLEY, STOURBRIDGE AND DISTRICT 
HOSPITAL GROUP 


The Guest Hospital, Dudiey (154 beds) 


HOUSE OFFICER, SURGICAL (Pre-registration) 
Post vacant January, 1957 Apply Group Sec 


retary, The Guest Hospital, Dudicy. Worcs 
(Pr. 4786) 


EASTBOURNE HOSPITAL MANAGEMENT 
COMMITTEE 


St. Mary's Hospital, Eastbourne 
HOUSE SURGEON 
Pre-registration post vacant immediately. Apply, 


with details and two references, to Group Secre- 
tary. 20. Bedfordweli Road, Eastbourne. (Pr.7980) 


ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Chase Farm Hospital, Enfield, Middlesex 


RESIDENT HOUSE SURGEON 

Pre-registration post. Vacant March 22, 1957 
Duties with Genera) Surgical Unit doing some 
Genito-urinary work. Post recognized by the Royal 
College of Surecons Six months’ appointment 
Applications, with the names and addresses of two 
referees, to the Growp Secretary at Chase Farm 
Hospital (Pr. 8208) 


FARNBOROUGH HOSPITAL, Kent (800 beds) 


HOL SE ‘st RGEON 
required March |! Recognized for FRCS. Pre 
ference to pre-registration candidates Apply 
stating aac, qualifications (with dates) and experi- 
ence. and saming three referees. to Administrative 
Officer Pr 7803) 


GEORGE ELIOT HOSPITAL, Nuneaton 


HOUSE OFFICER IN GENERAL SURGERY 
Recognized pre-registration and F.R.C.S. Resi- 
dent Applications to Hospital Secretary 
(Pr.7937) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Swansea Hospital (430 beds). Swansea 


Applications are invited for the post of 
PRE-REGISTRATION HOUSE OFFICER 
in the Surgical Unit of the above hospital. Post 
vacant on February 1, 1957. Applications, with 
full particulars, should be addressed to the Hos 
pital Secretary.—T. E. Jones, Group Secretary 
(Pr.7568) 


GULSON HOSPITAL, Coventry 


HOUSE SURGEON 
Recognized pre-registration, F.R.C.S. Resident 
Applications to Secretary, Group 20 Hospital 
Management Committee, Stoncy Stanton Road, 
Coventry (Pr.7938) 


Jan 19, 


HUNTINGDON COUNTY HOSPITAL 


Applications are invited for the post of 
HOUSE OFFICER (Surgical) 


vacant mid-! ebruary Post recognized for p 

registration purposes Apply, with full particulars 
and names of two referces, to Secretary, County 
Hospital, Huntingdon (Pr.81 32) 


IPSWICH AND EAST SUPPOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited for the post of 
HOL SE 
to two Consultant Gencral Surgcons The post & 
recognized for pre-registration and for the F.R.C.S 
examination Applications, with copies of recent 
testimonials, to Hospital Secretary (Pr 7250) 


LINCOLN COUNTY HOSPITAL (200 beds) 


Applications are invited for the pre-registration 

post of 
HOUSE SURGEON 

The post is tenable for a period of six months 
from February 1, 1957, and will be followed by a 
Pre-registration post of House Physician Appl 
cations, giving full particulars, should be addressed 
to R. W. Howick, Group Secretary (Pr.7950) 


NEWPORT HOSPITAL GROUP 
There are 
PRE-REGISTRATION SURGEONS’ 


vacancies, all recognizcd 


St. Woolos Hospita 9 beds) (ne 
post. vacant February | 

Pontypool and District Hospital, Pontypool, 
Mon. (126 beds) Two posts, one vacant January 


17 and one February | 

Write, quoting two referees and post preferred, 
to T. A. Jones, Group Secretary, 64. Cardiff Road, 
Newport, Mon iPr 7641) 


NOBLE'S ISLE OF MAN HOSPIIAL (160 beds) 


Applications are invited tor the past of 
HOUSE SURG EON 
The post ts recognized for pre-registration _Purposes 
and becomes vacamt in mid-March, 195 Four 
residents On staff. Salary £425/£475 according to 
expericnce Applications, enclosing copies of two 
recent testimonials, to the Secretary, Nobiec'’s Has- 
pital, Doug.as, Isle of Man 


NORTH SIAPFPORDSHIRE ROYAL 
INFIRMARY, Stoke-on-Treat 


HOUSE OFFICER -GENERAL SURGERY 
required Pre-registration post Hospital recog- 
nized for F.R.CS Detailed applications, with 
copy testimonials, to Group Secretary, H.M.C 
Princes Road. Stoke-on-Trent (Pr 8035) 


NORTHALLERTON HOSPITAL MANAGEMENT 
COMMITTEE 


Friarage Hospital, Northall beds) 
Applications invited for the appointment of a 
RESIDENT PRE-REGISTRATION HOUSE 
SURGEON 
Post vacant on February 14, 1957. Applicavons 
(two referees) to Group Secretary, Friarage Hos- 
pital Northallerton (Pr 7643) 


NORTH DEVON INFIRMARY, Barustapic 
(105 beds) 


HOUSE ‘st RGEON 
required. Recognized pre-registration appointment 
the post can be taken up immediately Appiica- 
tions to Group Secretary, North Devon H MC 
19. Alexandra Road. Barnstaple (Pr S887) 


NOTTINGHAM CITY HOSPITAL (811 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
vacant March 1, 1957. Recognized for pre-regis- 
tration purposes. Applications, stating age, 
nationality, qualifications and experience, together 
with copies of not more than three testimonials 
to be sent to the Hospital Secretary, City Hospital 
Hucknall Road Nottingham (Pr. 8262) 


Pe ACE MEMORIAL HOSPITAL, Watford, Herts 
(208 is) 


Applications are invited for the post of 
HOUSE SURGEON 
at the above hospital This is a pre-registration 
post and is recognized for F.R.CS Salary 
according to the N.H.S. Scale. Applications. with 
copies of recent testimonials, to the Adminis‘rator 
«(Pr 8263) 


ROYAL SOUTH HANTS HOSPITAL (278 beds) 


RESIDENT HOUSE SURGEON 
required beginning February. Pre-registration can- 
didates cligible Applications, with copies of 
recent testimonials. should be forwarded to Group 
Secretary, Southampton Group Hospital Manage- 
ment Commitice, Bullar Street, Southampton 

(Pr.7818) 
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Surgery—contd. 
PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Royal Portsmouth Hospital 


HOUSE SURGEON 
70 beds. Vacant March 1. Pre-registration post 
Applications, stating age, experience and quali- 
fications, together with the names of two referees, 


Should be forwarded as soon as possible to E. H 
Hurst, St. Mary's Hospital, Milton Road, Ports- 
Mouth (Pr 8037) 


ROYAL BERKSHIRE HOSPITAL, Reading 
(398 beds) 


Applications are invited from provisionally regis- 
tered medical practitioners, male and female, for 
resident post of 

HOUSE SURGEON 
vacamt March |. 1957. and tenable for six months 
Write immediately, stating age, qualifications (with 
dates), nationality, present post, with copy of one 
recent testimonial, to Secretary (Pr.8130) 


49 


STOCKPORT AND BUXTON HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the following post 

which is nee for pre-registration purposes : 
port Infirmary (165 beds) 

HOUSE Orricen (General Sergery and E.N.T.) 

Recognized for the F.R.CS.. DLO Vacant 

January 31, 1957. Applications, with copies of 

two testimonials, to the Group Secretary, ‘9B. 


Shaw Heath. Stockport, Cheshire (Pr 8051) 
TELES-SIDE HOSPITAL MANAGEMENT 
co MMI ITTEE 


Applications are invited for the appointment of 
HOUSE OFFICER (Surgical) 


at the above hospital The appointment, which 
falls vacamt early in January, 1957, is recognized for 
pre-registration service under the Medical Act, 
1950 Applications, stating full details and giving 
two names for reference, should be addressed to 
the Hospi:a!l Secretary (Pr.7939) 


ROYAL SUSSEX COUNTY HOSPITAL (312 beds) 


HOUSE SURGEON (including Gynaecology) 
required beginning of February Pre-registration 
and recognized for F.R.C.S. Applications, stating 


usual particulars and naming two referees, to the 
Administrative Officer, Royal Sussex County Hos- 
pital, Brighton, 7 (Pr.8162) 


RUSH GREEN HOSPITAL, Romford, Essex 
(301 beds) 


RESIDENT HOUSE OFFICER— 
GENERAL SURGERY 
required from January 25, 1957 Post is recog- 
sized for pre-registration purposes and for F R C.S 
Applications should be forwarded immediately to 
Medical Superintendent, stating also names of two 
referees (Pr. 8038) 


SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Salisbury General Hospital 


Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON /HOUSE 
PHYSICIAN 
to run consecutively in this order from February 
19. 1957, for a period of six months in each post 
Post open to pre-registration candidates Apply. 
naming two referees. to Group Secretary, Odstock 
Hospital, Salisbury (Pr.7640) 


SHREWSBURY HOSPITAL GROUP 


Royal Salop Infirmary /Copthorne Hospital 
(500 beds) 


HOUSE SURGEON 
Vacant March 1, 1957. Pre-registration candi- 
dates eligible Recognized for the F.R.C.S 
Applications, with copy testimonials, to Group 
Secretary. Royal Salop Infirmary, Shrewsbury 
(Pr. 8039) 


SOUTH SHIELDS INGHAM INFIRMARY 


HOUSE SURGEON 
(Pre-registra.ion, first or second post) 
required January 29, 1957. Clinic comprises two 
visiting Consultants, a Registrar and two House 
Surgeons. Post recognized by Royal Colleges. Ap- 

plications to House Governor and Sccretary. 
(Pr.8217) 


SOUTH-WEST DURHAM 
MANAGEMENT COMMITTE 


The General Hospital, Bishop Auckland, 
Co. Durham (35@ beds) 
HOUSE SURGEON 
tequired. Recognized pre-reg'stration post. Apply, 
naming two referees, to K. G. T. Luxford. Group 
Secretary. at the above address. (Pr 8075) 


STOCKPORT AND BUXTON HOSPITAL 
MANAGEMENT COMMITTEE 


Stockport Infirmary (163 beds) 


Applications are invited for the post of 

HOUSE OFFICER 

(General Surgery and Oph 
Vacant March 9. 1957. This post is approved for 
pre-registration purposes and recognized for the 
F.R.CS. and D.O.M.S. Applications, stating age. 
qualifications and experience, together with copies 
of two testimonials. to be addrewed tw the Sec- 
retary, Stockport and Buxton H.M.C., 59B. Shaw 
Heath. Stockport. (Pr.8163) 


TH BURY AND SOUTH-EAST ESSEX 
HOSPITAL MANAGEMENT COMMITTEE 


St. Andrew's Hospital, Billericay 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON 


at the above hospital The post is recognized 
under the Medical Act for pre-registration purposcs 
and suitable candidates are invited to apply The 
post. which is vacant immediately, is for six months 
m the first instance Applications, together with 
copies of three recent testimonials, should be 
forwarded to the undersigned —-G. E. Whyte 
Group Secretary. Thurrock Hospital, Grays, Essex 

(Pr 7591) 


WARNEFORD GENERAL HOSPITAL 
Leamington Spa (197 beds) 


RESIDENT HOUSE SURGEON 


General Surgery Post vacant Recognized for 
pre-registration and F.R.C.S. Post provides excel- 
lent experience. Good accommodation available 
Application, with two recent testimonials, to Hos- 
pital Secretary (Pr.7940) 


WEST HERTS HOSPITAL 
Hemel Hempstead, Herts 


HOUSE SURGEON (Pre-registration) 


required. Applications, giving full details and two 
names for reference, should be sent to the Hos- 
pital Secretary as soon as possible (Pr 6648) 


WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE 


Pembroke County War Memorial Hospital, 
Haverfordwest (163 beds) 


PRE-REGISTRATION POST OF RESIDENT 
HOUSE OFFICER (Surgical) 


Applications are invited for the above post, 
which will become vacant on February 1 next 
Salary and conditions of service as laid down by 
the Ministry of Health. Applications. stating age 
qualifications, experience, nationality, with names 
and addresses of three referees. to the Group 
Secretary, West Wales Hospital Management Com- 
mittee. Glangwili, Carmarthen (Pr_7582) 


WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE 


West Wales General Hospital, Carmarthes 
(188 beds) 


PRE-REGISTRATION as OF RESIDENT 
HOUSE OFFICER (Surgical) 


Applications are invited for the above post, 
which will become vacant on February 8 next 
Salary and conditions of service as laid down by 
the Ministry of Health Applications. stating age 
qualifications, experience, nationality, with names 
and addresses of three referees, to the Group 
Secretary, West Wales Hospital Management Com- 
mittee. Glangwili. Carmarthen (Pr 7579) 


WEYMOUTH AND DISTRICT HOSPITAL 
(124 beds) 


HOUSE SURGEON (Male or Female) 


required. Resident post. Vacant carly February, 
and tenable for six months. Recognized for 
F.R.C.S. examination, and approved for pre-regis- 
tration service. Applications, stating age and quali- 
fications, together with copy testimonials. to Group 
Secretary, West Dorset H.M.C., Damers Road, 
Dorchester. Dorset. immediately. (Pr.8137) 


THORACIC SURGERY 


LEEDS REGIONAL HOSPITAL ARD 


REGISTRAR IN THORACIC SURGERY 

First year normally at the Regional Thoracic 
Cenre, Pinderficids General Hospital, Wakefield 
(56 beds), which is under the charge of the Con- 
sultants to the Teaching Hospital. Recognized for 
F.R.C.S. Second year, if possibic, at the General 
Infirmary at Leeds. Applications, stating age, 
qualifications, and details of appointments held 
(showing dates). with names and addresses of three 
referees, to the Secretary, Joint Registrars Com- 
mittee, Park Parade, Harrogate, by February 1, 
1957 (8040) 


THE LONDON CHEST HOSPITAI 
Hospitals for Diseases of the Chest 


A vacancy occurs April 1, 1957, for 
RESIDENT HOUSE SURGEON 
at the Hospital's Country Branch, near Hitchin 
and Letchworth, Herts The post is graded as 
Semor House Officer and the appointment, which 
provides excellent opportunities for experience in 
thoracic surgery, is for six months Applications 
from registered medical practitioners, stating date 
of birth, qualifications (with dates), and previous 
appointments held. with copics of three testi 
moniais, should reach the undersigned not tater 


than February 12.—-Thomas Brown House 
Governor, London Chest Hospital, E 2 (8234) 
UROLOGY 


MANCHESTER REGIONAL HOSPITAL 
BOARD 


Preston and Chorley Hospital Management 
Committee, Preston Royal Infirmary (400 beds) 
UROLOGICAL REGISTRAR 
Specialist department. F.R.C.S. preferable, One 
of two registrar posts Resident or non-resident 
Vacant towards end of March. Application forms 
obtainable from Group Secretary, Royal Infirmary 
Preston, Lancs (8241) 


LEWISHAM HOSPITAL, Lendon, 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Urology) 
Vacant January 27. and recognized for six months’ 
training for FRCS. Salary £745 per annum, ices 
£150 for residential emoluments Applications, 
stating age, qualifications, and experience, with 
copy testimonials or names of referees, to Group 
Secretary. Lewisham Hospital, § E.13 (8242) 


NEWCASTLE GENERAL HOSPITAL (838 beds) 


Newcastle-upon-T) ne Hospital Management 
Committee 


SENIOR HOUSE OFFICER 
in the Department of Urology (51 beds) 

This is a Regional Urological Unit and patients 
are admitted from a very wide arca. The post 
offers excellent opportunities for gaining practical 
experience under Consultant Urological Surecons 
The Unit is self-contained and includes a vat 
cal Operating Theatre Recognized for FRC 
Applications, together with the names of oa 
referees, should be forwarded to the Secretary, 
Newcastle General Hospital, Newcastice-upon-Tyne. 
a 


ROYAL INFIRMARY (300 beds), Sunderiend 


HOUSE OFFICER or SENIOR HOUSE 
OFFICER (Male) 
according to experience, required for duties in 
Gynaecological and Urological Units. Post vacam 
January, 1957. Provisionally registered practitioners 
may apply. Applications, naming two referees. to 
the Hospital Secretary, Royal Infirmary, Sunder- 


land. (8088) 
VENEREOLOGY 
ROYAL HOSPITAL 
Holloway Road, Londoa, N.7 


CLINICAL ASSISTANT (part-time) 
required for V.D. Dept. (male section) GP. 
grade. Previous experience desirable Applica- 
tion forms obtainable from Hospital Secretary 

(8106) 


IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of page 31 
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PUBLIC HEALTH 


ADMINISTRATIVE COUNTY OF DURHAM 
BOROUGH OF HARTLEPOOL 


WPOINTMENT OF MEDICAL OFFICER OF 
HEALTH AND ASSISTANT WELPARE 


MEDICAL OFFICER 

An ations r nvited duly qualified 

tical practitioners (women) holding a ree of 
dir Na Sanitary r 
St Medicir f men 
A Welfa Med (Maternit and 
Chi'd W Medical Off Health for 
th Mun ah fu 
salary payat be £1,241 7 rising by thre 
in ments Sd ne “xrement of 
‘ Os ts £47 1 1 
i 4s J. per num e niments wi 
d tly “ Jisqua nd a must dis 
« whether they a related to any member or 
acn Meer of th mploving thorities Furth 
particulars thre appomiment ma be btained 
from th ndersuaned ns. giving the 
of thr persons whom reference may be 
m j anh ’ t th ‘ th 
c ? not later than January 28. 1957.—J 


Hor Clerk of the County Council, Shire Ha 
Dorhan oOo WwW ums, Town Clerk, Town 
Clerk's Of Hartlepool (7982) 


BOROLGH OF SWINDON 
APPOINTMENT OF DEPUTY MEDICAL 
OFFICER OF HEALTH AND SCHOOL 


MEDICAL OFFICER 

Applications are invited from duly qualified 
medial practitioners holding a Diploma in Put 
Healt? f similar qualification. for the appoint 
men {f Deputy to the Medical Officer { Health 
and Principal Borough School Medical Officer, wh 
is ale Ares Medical Officer under the Wiltshir 
Count n Th sala th 
4 ii p anoum, rising by two increments 
of £60. tw £57 7d.. and one of £31 16s. Sd 
a maximem of €1.661 %& 10d per annum 
Applications together with th names of three 
persons to whom reference may be madc, must be 
submitted to the Town Clerk, Civic Offices, Swin 
don. by January 28. 195 Further particulars wil 
be supplicd on request (7941 


BLCKS COUNTY COUNCIL 
Applicauons are invited from registered medical 
Practitioners for the appointment of 
ASSISTANT COUNTY MEDICAL OFFICER 
in the Mid-Bucks arca, based on Aylesbury Pref- 
crence will be given tw applicants possessing a 
Diploma in Public Health or a Diploma in Child 


Health and experience in maternity school 
medica and child welfa work Salary within 
the scale of £1,050 wo £1,475 per annum Trave 

ling and subsistence allowances on the County 
Council's scale wi be paid Th appointment 
i superannuable and subject to medical cxamina- 
tion Further particulars and forms of applica 
tion may ft obtained from the County Medical 
Officer. nty Offices. Ayiesbur t whom m- 
Picted applications must be returned by Fet ary 
2. 1957.—R. E. Millard, Clerk of the Bucks County 


Council, County Hall, Aylesbury (7983 


CITY OF MANCHESTER, Health Department 


MEDICAL OFFICER 


required for administrative and «clinical public 
health duties im the General Services Division of 


the Healt! Department The m a flicer 
appointed will be a member f the staff of th 
centra Iministrative section and will have exc 

len portunities of gaining xper in th 


ation f th public 
Previous experienc of publi health work is 
Salary £1,050 to £1,475 
* conditions of service 
returnable by February 2. 1957. from the Town 
Clerk, Town Hall. Manchester. 2 (2164) 


DERBYSHIRE COUNTY COUNCIL 
County Health Department 


MATERNITY AND CHILD WELFARE 
MEDICAL OFFICER 


Applications ar invited from fully qualified 


medical practitioners for this whole-time super 
annual pos Candidates should be experienced 
mte-natal work midwifery and hi'dren's 
as they will be required tw hold Nnsulta- 


tions at the Coun s Maternity and Child W 
fare Clinics and Centres and to perform such 


other dutics as may t required Salary 41.0% 
by £50 to £1.200 by E55 to £1475 bo annum 
plus a car allowance Parts ws and application 


forms are } 
County Medical Officer, St. Mary's Gat Derby 
and should be returned to him, duly compicted 
@ot later than lanwary 31, 1957. (8096) 


BRITISH MEDICAL JOURNAL 


COUNTY BOROUGH OF MIDDLESBROUGH 


ASSISTANT MEDICAL OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER 


required Apolicants must be registered medica 
titloners holding the D.P.H. of equivaicnt, and 
cxp » public health of in gencral 

actice desirable Work is under the direction of 

he Medica! Officer of Health and will be mostly 
ati and art nepectoria including 

t health Salary £1,050 (3) by £55 (5) 
€1.475 ¢ annum Applications, with names 

f three referees. to the Medical Officer of Health 
t Southfield R J. Middilest ah (8063 


COVENTRY CORPORATION 


SCHOOL MEDICAL OFFICER AND ASSISTANT 
MEDICAL OFFICER OF HEALTH Uoint post) 


required for duties connected with medical inspec- 


tion and clinic treatment of school children 
maternity and child welfare work and such other 
Juties as the Medica! Officer of Health and Princi- 
pal School Medical Officer may include from time 
to tim Qualifications xpericn im ascertainment 


Salary £1,050 
to £1,475. Commencing salary according to exper 

en qualifications Applications and full par 
ticulars to Medical Officer of Health, New Counci 
Offices. Coverry. without delay (8250) 


DERBYSHIRE COUNTY COUNCIL 
County Health Department 


SENIOR MEDICAL OFFICER POR MENTAI 
HEALTH 


Applications are invited from registered medica! 


| practitioners for this whole-time superannuable 
} post Experience in dealing with educationally 
subnorma children and menta defectives is 
necessary for carrying out the dutics The posses 


qualification Salary £1.42) 
1) and (7) to €1.955 per annum. Car 
wance Particulars and application 

Dr. J. B. S. Morgan, County 
St. Mary's Gate 
returned by January 


HUDDERSFIELD EDUCATION COMMITTEE 


APPOINTMENT OF SENIOR ASSISTANT 


SCHOOL MEDICAL OFFICER 
ations are invited from fully qualified and 
ree red = medica practitioners for the above 
superannuabl appointment The salary is £1,150 
annum rising by annual increments of £50 t& 
1 t £55 to a maximum of £1,575 per annum 
and the point of entry will be fixed in accordance 
with qualifications and experience A car allow 
an will also be payable. An additional £200 per 


noum is payable if the holder of the office is 
ppointed in charge f the Authority's Bacteric 


nica : at Experience in sch health is 
desirab The possession of the D.P_H. or D.C.H 
would be an advantage Further particulars and 
application forms from the Principal School 


Medical Officer Health Department Ramsden 
Huddersfield, to whom completed applica- 
tions should be returned not later than January 
31, 1957.—H. Gray, Chief Education Officer 
(8133) 


LANCASHIRE COUNTY COUNCIL 


APPOINTMENT OF ASSISTANT DIVISIONAL 


MEDICAL OFFICERS 

Applications are invited from registered medical 
practitioners for appointment as Assistant Divis- 

val Medica! Officers. Vacancies in areas around 
Lancaster. Swinton and Pend ry and Bolton 
Possession of Diploma in Public Health desirable 
Salary £1,050 rising to £1,475 per annum Trave 
ng and subsistence allowances Application forms 
and further particulars from County Medical 


Officer, Serial 2. East Cliff County Offices, Preston 


Application forms tw be returned by February 2 
1987 (8069 


NORTHUMBERLAND COUNTY COUNCIL 

Applications are invited from registered medical 
Practitioners for the appointment of 

ASSISTANT COUNTY MEDICAL OFFICER 
primarily connected with 
maternal and child welfare Salary scale £1,050 
by £50 wo £1,200 by £55 to £1,475 Previous 


exp ” may t taken into consideration in 
jeterminine the mmencing salary Travelling 
and subsisten allowances when applicable will be 
paid im accordance with the Council’s scale The 
Ippoinmtment ts ibiect to superannuation and w 

be determinable by thr months’ notic m cither 
side The successful candidate will be required to 
pass a medical cxamination Forms of application 
and any further Particulars required may be 


obtained from the County Medica! Officer, County 
Halil, Newcastie-upon-Tyne, 1, and must be re- 
turned got later than February 2, 1957 (7692) 
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Jan. 19, 1957 


ADMINISTRATIVE 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for the post of 
ASSISTANT SENIOR MEDICAL OFFICER 


scale of £1,680 by £80 (4) by £100 (1), 
plus London Weighting The work wil} 
assist the Board's Senior Administrative 
Officer in the medical administration o 


and specialist services the Region 
ind t© carry out such duties as are assigned by 
him Candidates must t wel] qualificd and should 
have had hospita ind administrative experience 
mn a senior capacity, The appointment will be 


whole-time and subject t th proved Whiticy 
Council nditions Applications stating age, 
qua ms. and experien with the names of 
thr ferees, to the Secretary, North-West Metr 

politan Regional lla, Portland 


Hospital! Board 


Place, W.1, by February 1, 1 (8230) 


THE SOUTH-EAST METROPOLITAN 
REGIONAL HOSPITAL BOARD 


Applications invited for appointment as 
SENIOR ADMINISTRATIVE MEDICAL 
OFFICER 
Salary (now £2,900 by £140 to £€3.600 per annum) 
and other ynditions of service as determined 
nationally ation with names and addresses 


f three referees, should be addressed to K. 1. 
Julian. CBE Chairman of the Board, at 11, 
Portiand Place. W.1. to arrive by February 22 
1957 The successful applicant will be required 
to take up his duties at a time to be arranecd 


(824) 


INDUSTRIAL APPOINTMENTS 


Attention is drawn to the scale of re- 
muneration for Industrial Medical Officers, which 
is available on request from the Secretary. 


ASSISTANT MEDICAL OFFICER REQUIRED 
by Pilkington Brothers Limited, to assist in the 
Company's industrial medical service which is 
ocated at St. Helen's, Lancashire. The service in- 
cludes a Rehabilitation Scheme with a Transitional 
Workshop Applicants why should preicrably 
have had casualty expericncc should state age, 
qualifications and previous expecricnce Salary 
according to B.M.A. scale. Company house to rent 


available Applications should be addressed to the 
Group Personne! Officer Pilkington Brothers 
Limited, St. Helens, Lancashire (8240) 


ESSO PETROLEUM COMPANY LIMITED 


A vacancy exists for an 
INDUSTRIAL HYGIENE ENGINEER 


in the Company's Medical Department His 
function will be to investigate and advise on all 
health hazards arising from the Company's opecra- 
tions, including the handling and use of products 
Candidates should be between 25 and 35 years of 
should hold a university decgree in 
Chemical Engincering, Chemistry. or a similar field 
training in Industria Hygiene of 
Enginecring would be an added advan- 
jctails may be trom the 
Manaacr Esso Petrotecum Company, 
Limited, 16, Charles Il Street, Haymarket, W.1 
(8278) 


NAVY, ARMY AND AIR FORCE INSTITUTES 

Applications are invited from medical practl- 
toners (male and female) for part-time appoint- 
ments as 

ASSISTANT MEDICAL OFFICERS 

at the London Headquarters of this Corporation 
Candidates should have considerable cxperience of 
general medicine including experience in gencral 


practice Remuncration will be in accordance 
with B.M.A. salary scale for Industrial Medical 
Officers Applications. stating age. qualifications 


and experience, should be sent w Chief Medical 
Officer, Navy. Army and Air Force Institutes 
Imperial Court. Kennington Lane, London, S.E.11. 
before January 26 7812) 


FACTORY DOCTORS 
FACTORIES ACTS, 1937 and 1948 


The following appointments as Appointed Factory 
Doctor ate vacant: Knutsford. in the County of 
Cheshire; Haverhill. in the County of Suffolk ; 
Salisbury. in the County of Wiltshire; Dagenham 
South,.in the County f Essex App ications. 
which should be received not later than February 
2. 1957, should be sent to Chief Inspector of 
Factories. 19, St. James's Square, London, W.1. 

(8101 
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REPUBLIC OF IRELAND 


PATHOLOGISI 

A joint appointment of a Pathologist is to be 
made by the Board of Sir Patrick Dun’s Hospital, 
Dubiin, and the Board of Trinity Colicge, Dublin 
The salary will be in the range of £1,000 to £1,600 
per annum The pathologist appointed will act 
as pathologist to Si Patrick Dun’s Hospital and 
will aiso hold th posiion of par.-time lecturer in 
pathology in Trinity College. His duties will con- 
sist of routine hospita pathology. including 
hemical pathology, teaching and research. Details 
of the post and application forms may be had 
from the Registrar of the hospita to whom com 
pleted application forms should be addressed, to 
urrive not later than Febouary 11, 1957 2 


SUUTH CORK BOARD OF PUBLIC 
ASSISTANCE 


St. Mary's Orthopaedic Hospital, G braher. 
Cork 


TEMPORARY WHOLE-TIME ORTHOPAEDIC 
REGISTRAR REQUIRED 
Applications are invited trom suitably qualified 
candidates for appointment to the post of Tem- 
porary Whole-time Orthopacdic Registrar St 
Mary's Orthopaedic Hospital Gurranebraher 
Cork, for a period of twelve months. Remunera- 
tion £862 10s, per annum, inclusive of bonus, less 
deductions totalling £159 per annum for emolu 
men's. if provided Additional remuncration at 
rate of £100 per annum will be paid to successful 
applicant if he/she holds a higher dearee. ic 
FRCS MCh Previous orthopacdic experience 
is desirable but not essential Minimum age limit 
25 years on February 1, 1957 Full particulars of 
the post and forms of application may be obtained 
from the undersigned. with whom the compicted 
applications, on the official forms, must be lodged 
not later than $ p.m. on Friday, February 1, 1957 
C. Conroy, Secretary, Boardroom, Douglas Road 
Cork (8265) 


OVERSEA (Vacant) 


AUSTRALIA, VICTORIA. LOCUM REQUIRED 
with view to | share in 4-man practice, generous 
terms offered, S. Rhodesia. Ophthalmic Practice 
over £3,000 p.a. Many other Overseas openings.— 
Full details. Percival Turner Medical Agency. 25 
Maiien Lane, Strand, W.C.2 


DIRECTOR OF PRIVATE CANADIAN CLINIC 
«Southern Ontario) will be in London in February 
to interview specialists in internal medicine. pacdia- 
trics, and car, nose and throat, who are availabie 
to come to Canada to write Canadian Council 
examinations in May, 1957 In reply, state age. 
dearces, training and references.—Box 43371 
BMJ 


FEDERATION OF RHODESIA AND 
NYASALAND 
Medical and dental practices and partnerships 
for sale Vacancies for assistants locums 
Goverament vacancies, ete —The Practitioners’ 
Exchanee PO. Box 274 Salisbury. Southern 
Rhodesia 


1 ASSOCIATE, LEASE OR CEDE TO A DOCTOR 
ot any nationality who is entitled to exercise Medi- 
cine in Italy, a Sanitary Centre in Genoa, with 
many Engtish clicnts.—Box 3368 BMJ 


W. AUSTRALIA.-WHOLE OR SHARE OF 
practice for disposal Present income between 
£412,000 /£A13.000 per annum Details from 
MPALB BM.A House, Tavistock Square. 
wc... 


NORTH BORNEO.-M.O. REQUIRED FOR 
Tobacco Plantation, max. age 35. Starting salary 
and allowance up to £1.866 per annum. Furnished 
accommodation for married or single applicants 
Full details from Medical Practices Advisory 
Burcau, B M.A.. Tavistock Square. WC.1. (Agents.) 


APPROVED RESIDENCY IN) MEDICINE IN 
mew research hospital for cancer. Enxcelient facili 
ties for clinical training Active investigative pro- 
gramme in hacmatology. metabolism. cancer chemo- 
therapy Affiliation with medical school Salary 
$3,600 to $4.100 Write Chairman. Medical Resi 
dency Committee, Roswell Park Memorial Institute 
Buffalo, New York (7352) 


CANADA. BRITISH GRADUATES REQUIRED 
as Junior Internes from June, 1957. Salary $100 
per month. with full board and lodging Also 
Resident in Medicine. Salary $225. Apply Exccu- 
tive Director. Reddy Memorial Hospital. Tupper 
Street. Westmount. Montreal (735) 


CATHOLIC MISSION HOSPITALS. VACAN- 
cies in East and West Africa and India.—Apply 
Secretary, Damien Society, 47, Fitzwilliam Square, 
Dublin (7180) 


ASSISTANT PROFESSOR OF PHARMACOLOGY 

The University of Alberta invites applications 
for the position of Assistant Professor of Phar 
macology, effective not later than September | 


1957. at a salary f $5.000 to $6,200 
with annual increments of $304 Ly 
undergraduate and graduat tcaching and a pro- 
gramme of rescarch Applicants possessing a 
medical degrec, in addition 1 gualifications in 
Pharmacology, will be given prefercnce Applica- 


tioms for the above position should nelude @ 
recent photograph of snapshot, curriculum vitac, 
and the names of three references, and should be 
sent to the Dean of Medicine University of 
Alberta, Edmonton, Albcria, Canada (8165) 


BOSTUN, MASSACHUSETTS, U.S.A, 


FELLOWSHIP AND RESIDENCY IN 
PATHOLOGY 

Available July | and September 1, 1957. for fully 
registered practitioner and graduate of approved 
medical school in a new hospital for the treatment 
of cancer, neurology, and other chronic discases 
Associated with a large State Tumour Diagnostic 
Service (12.000 specimens per year) A.M.A 
approved. Full-time staff of three physicians active 
in research and medical student teaching. AMilia- 
ted with Harvard Medical School, Boston University 
School of Medicine, and Tufts College Medical 
School. Salary $3.060 to $3,300 per year. Apply 
by air mail to Chief of Clinical Laboratories 
Lemuel! Shattuck Hospital, 170, Morton Strect 
Boston Massachusetts, U.S.A (8166) 


FLEIS HOSPITAL, SCHENECTADY, NEW 
York, United States, a general acute hospital con- 
taining 358 adult beds and SO bassinets. has 
vacancies for Rotating Internships and at residency 
levels in Medicine. Obstetrics, Gynacco 
logy, Anacsthesia, Psychiatry, and Pathology 
Ellis Hospital is affiliated with Albany Medical 
College and is fully accredited by the Joint Com- 
mission on Accreditation of Hospitals Each 
training programme is approved by the Council 
on Education of the American Medical Associa- 
tion Stipends range from $1,500 to $2,100 per 
annum plus full maintenance Appointments are 
made through the Forcign Exchange Visitors Pro- 
gramme and usually begin on July 1. Direct letters 
of enquiry to George Wm. Graham, M.D., Direc- 
tor, Ellis Hospital, Schenectady, 8. New York 
United States (8052) 


ELMHURST GENERAL HOSPITAL 
Elmbourst. New York, U.S.A, 
(960-bed general municipal hospital, formerty 
New York City Hospital) 


Approved by the Joint Commission on Accredi 
tation of Hospitals Also approved by the 
American College of Surgeons and American Medi- 
cal Association for Internship and Residency train- 
ing Only graduates from approved university 
schools accepted Several opcnings in rotating 
and strarght internships and a few first and second 
year residencies ate availabic for the term com- 
mencing July 1. 1957 Stipend for ifterns is 
$855.00 per year. plus complete maintenance 

(7397) 


GOVERNMENT OF BRITISH GUIANA 


Applications invited for following posts 
1. MEDICAL OFFICERS 
for general medical duties. Salary scale £950 to 
£1.450 a year, starting salary according to qualifica- 
tions and expericnce 
2. PATHOLOGIST 

for New Amsterdam and Mental Hospitals. to have 
charge of Laboratory staff, buildings and cquip- 
ment to supervise laboratorics of Government 
Hospitals and be responsible for training of labor- 
atory Technicians Salary £1,600 a year plus non- 
pensionable allowance of £250 a year in licu of 
consultation fees. Private practice not permitted 

Appointments on permanent basis with pension 
(non-contributory) 1/600th of final pensionabic 
emoluments for each completed month of service 
Or on contract for three years’ resident service 
with gratuity (taxable) of 22! of salary for cach 
three months" service Candidates in National 
Health Service may retain their suuperannuation 
rights during service abroad (up to six years) and 
receive gratuity (taxable) of 20% of the aggregate 
of their salary on leaving oversea employment 
Free unfurnished quarters or an allowance of £100 
a year in lieu Generous leave Free passages on 
appointment for officer, wife and children under 
18 vears, not excecdine five persons in all Assisted 
passages for officer and wife on leave Income 
tax at local rates. Candidates must possess medical 
qualifications registrable in the United Kinedom 
including, for the Pathological vacancy, a Diploma 
in Pathology or Bacteriology Application forms 
from Director of Recruitment. Colonial Office 
London. S W.1 (quoting BCD.117/30/01). (8078) 


OPPORTUNITY FOR RESIDENCY TRAINING 
for a limited number of Physicians starting Janu- 
ary, 1957. or July, 1957. Accredited for two vears 
training Salary range $400-$450-$500 a month 
For further: information contact Jack A. Wolford 
MD.. Suncrintendent, Hastings State Hospital 
Ingicside. Nebraska. 


GOVERNMENT OF TRINIDAD 


Applications tor following posts invited from 
doctors with qualifications registrable in Usited 
Kingdom A DP and three ycats' post- 
graduate experience aiso required for posts (a) and 
(bo). D.P.H. preferred for (c): 


(a) MEDICAL OFFICERS 

Grade B (Public Health) 
for work usually required of Medical Officers of 
Health including public health administration, 
environmental sanitation, school health, materoity 
and child welfare services, communicable Gisease 
control, housing, etc and impiememation of pro- 
visions of laws relating to public health 


(b) MEDICAL OFFICERS 
Grade (Schools) 

for medical cxamination of and correction of 
defects in school children; promotion and main- 
tenance of their physical, mental and social well- 
being. and control of communicable discases in 
schools ; school sanitation, health education, ctc., 
also implementation of Public Heaith Ordinances 
in relation to schvols 

Salary scale for (a) and (b) £1,400 to £1,500 a 


year 
MEDICAL OFFICERS 
rade (Public Health) 

Duties are those of Medical Officer of Health, 
including environmental sanitation, maternity and 
child welfare services, schoo! health, communicable 
disease control, housing, and other duties as 
assigned by Director of Medical Services. Salary 
scale £950 to £1,350 a year 

Appointments for all posts on permanent basis 
with pension (non-contributory), of short-term 
agreement. Candidates from National Health Ser- 
vice May retain superannuation rights (up to six 
years), greceiving gratuity (taxable) of 20% of 
auerce salary on compiction of engagement 
(Consulting and private practice mot allowed.) 
Quarters, when availabie, at low rental, or allow- 
ance in lieu. Free passages on appoiniment for 
officer and family, not exceeding five persons in all, 
and on leave up to three adult fares. Income tax 
at local rates. Gencrous leave. Application forms 
from Director of Recruitment. Colonial Office, 
London, SW 1 (quoting BCD 117/38 /014) (8285) 


INQUIRIES ARF INVITED CONCERNING 
Residency in Pathology. 400-bed private hospital 
A.M.A. and Board approved for full patho'ory 
training Laboratory supervised by two full-time 
Board certified pathologists. Two to four residents 
in attendance 220 plus autopsies per vear fover 
so of hospital dcaths) Over 6.000 surgical 
tissues Full clinical pathological service New 
laboratory wing fully equipped and staffed. Salary 
$2,340.00 per year plus full residential emoluments 
for first year resident Apply Dr. Philip Wasser- 
man. Director of Clinical Laboratories, Jewish 
Hospital, Cincinnati 29. Ohio, U.S.A (7749) 


MAKERERE COLLEGE 
The University College of Fast Africa 


Applications are invited for appointment as 
FIRST ASSISTANT 
in the Department of Obstetrics and Gynaccology 
Salary scale £2.013 by £57 to £2,184 by £60 to 
£2,244 per annum. Child allowance £50 per annum 
per child (max. £150 per annum) Passages for 
member of staff and family (up to four adult 
passages) ON appointment, termination and leave 
(three months every 21 months), Rent according 
to quarters provided. 445 to £84 per annum (in- 
cluding basic furniture) Duties to be assumed 
as soon as possible after July 1. 1957 Appoint- 
ment on secondment (minimum 21 months) would 
be considered Detailed applications (six copies), 
naming three referees, by February 14, 1957. to 
Secretary Inter-University Counci for Higher 
Education Overseas, 29. Woburn Square, London 
WC from whom further particulars may be 
obtained (8059) 


NEW ROCHELLE HOSPITAL, New Rochelte, 
New Vork, U.S.A. 
(360-bed general community hospital) 


Approved by the Joint Commission on Accredita- 
tion of Hospitals. Also approved by the American 
Coilege of Surgeons and American Medical Associa- 
tion fer Internship and Residency training. Only 
graduates of approved university schools accepted 
Internships available for the one-year term com- 
mencing July 1. 1957. Stipend is $200.00 per month 


pilus complete maintenance Passage back to 
England paid by hospital after compiction of 12- 
month internship (60R7) 


RADIOLOGY RESIDENT WANTED. 400-84.D 
general hospital Approved three-year programme, 
but wil accept for one or two years Start July 
1957 Resident salary $2.340 annually with full 
tesidentia! emoluments Training includes ding- 
nostic and therapeutic radiology. radioisotope 
work, pathology. and active cancer clinic Seper- 
vision two full-time dip'omat radiologists Con- 
tact Registrar, Medical Education, te Jewish Hos- 
pital, Cincinnati 29, Ohio, UA 722 
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Oversea (Vacant)>—contd. 
PHYSICAL MEDICINE SPECIALIST 
ired 


requ by 
WESTERN REHABILITATION CENTRE 
900, West 27th Avenue, 
VANCOL VER 9, sc. CANADA 


This a large, modern. well-established. mu! 
tipk lisability, in-patient and out-patient Cetre 
Permanent position Starting salary 38.000 to 
$10.000 per year. plus pension plan and other 
benefits. Apply to A. C. Pinkerton. ChB 
D Phys Med Medical Director, giving full per 
“onal and professional particulars An illustrated 

rochure can be ob'ained from the Advertising 
Director, British Medical Journal. B.M A. House 
Tavistock Square, London, W.C.!. England, or 
the above (7459) 


 RESE ARCH BRANCH, HER MAJESTY'S 
OVERSEA SERVICE 
Rast Africa High Commission 


BACTERIOL OGIST 

required for East Africa Medical Survey and 
Research Institute, Mwanza, Tanganyika (Director 
Dr E G. Holmes. MD... MRCP) He would 
be expected to undertake bacteriological research 
and in particular explore some aspect of bacterial 
disease in East Africa Candidates must possess 
medical qualifications registrable in United King 
dom and preferably a'so a Diploma in Bacteriology 
Terms of appointment : Either (i) on probation, or 
(iD temporary appointment, on terms appiicable to 
Research Branch of Her Majesty's Oversea Civil 
Service Emotuments : Consist of salary and over- 
seas research allowance in range £1.115 to £1,940 
a year. Point of entry depends upon qualifications 
und experience. Variable non-pensionab’e cost of 
living al'owance, at present 10% of gros emolu- 
ments. up to a maximum al‘owance of €162 a year 
A salaries revision. including consolidanon of 
of living allowance. is under consideration on- 
tributory superannuation scheme for 
wppointed on probation, or a gratuity (taxab of 
of salary for temoorary appointment 
Government quarters. if available. at ren’al of 10 

of basic salary : if not, an allowance is paid. Free 
Paswecs for offic wife and children under age 


of 13 Application forms from Director of 
Recruitment. Colonial Office, London 
quoting BCD 194/213 /02 (8284) 


ROCKHAMPTON HOSPITAL, Queensiand, Aust. 


PART-TIME SPECIALIST APPOINTMENTS 
Applications in writing are invited for appoint 
ment for three years to the following part-time 
srecialist appointments at the Rockhampton Hos- 
pital 
PHYSICIAN 
One seasion of three hours per week divided into 
an out-nationt scesion of two hours and an in 
patient session of one hour. Salary £340 per anoum 
FAR, AND THROAT 
One out-patient sexsion of three hours per week 
and one in-patient session of three hours per weck 
vary £680 per annum 
Rockhamoton has a population of 42.000 and ix 
in the centre of a district of 90 000 in population 
Further particulars regarding position and oppor 
tunity for private practice will be forwarded upon 
request Aonointees to be not over 60 years of 
ag Anniications shou'd be addressed to the Sec 
retary. Rockhamor’on Hospitals Board. Rockhamp- 
ton (Old.) Applications close February 28, 1957 
(7858) 


SARNIA GENERAL HOSPITAL 
Sare Ontario, Canada 


RADION OGIST 
required immediatciy as assistant to Director of 
Radiology Well established hovniral, 265 beds 
Modern department Must be clieibte for certi- 
fication by Roval College of Physicians and Sur- 
geom of Canada in diagnosis Commission basis 
with maximum of $15 000 ner annem Awe mis 
between © and 40. Write Administrator, Sarnia 
General Hoepital, Sarnia. Ontario. Canada. (7156) 


SARNIA GENFRAL HOSPITAL 
Sarnia, Ontario. Canada 
MALE INTERN 


Wanted July 1 1957. for junior rotating intern- 
ship in modern 26%-bed hoenital. Six monthe and 


one year Age limit 25-40 
Prefer graduate of approved medical «<chool, Muet 
be conversant with Frelish languaec Livine 


quarters avafable for «ingle men $7 per 
month Address applications to Administrator 
(7742) 


UNIVERSITY OF TORONTO, DEPARTMENT 
of = Pevehiarry Anolications are invited for a 
Research Fellowship and Research Assistantship. 
Savery rante $3090 to $4.090. Anpoinments on a 
yearly basis. Selection will be made on compctence 
and imerest in the annl'cation of physiological 
methods to clinical pavchiatric problems Write 
immediately, stating particulars and references. to 
the Secretary. Pnysxtological Research Laburatories 
2, Surrey Place. Toronto, Canada. (8099) 


THAMES HOSPITAL BOARD 


ASSISTANT MEDICAL SUPERINTENDEN! 
Thames Hospital, New Zealand 


Applications are invited from registered medical 
Practitioners for the full-time appointment of 
Assistant Medical Superintendent It is desirable 
that main interests of the appointee should lic in 
medicine and anacsthetics Salary in accordance 
with Hosp Employment Regulations as cither 
Senior Registrar 4NZ970 to £NZ1.130. plus board 
and lodging if sing.c, and furnished residence if 
married or Junior Specialist iNZ1.600 wo 
£NZ1,900, with residence available and heat and 
light and furniture at a deduction in accordance 
with the Reeulations Duties to commence, if 
pewsibie, April 1. 1957. Conditions of appointmen 
sad form of application may be obtained from 
the office of the High Commissioner tor New 
Zealand. 415. Strand. London, WC.2, England 
or the undersigned. Applications, addressed to the 
Secretary. P.O. Box $3. Thames, should be posted 
air mail and close on Tuesday, February $, 1957 
F. Hopkinson, Secretary, Thames Hospital Board. 
Thames, New Zealand (7768) 


THE OTAGO HOSPITAL BOARD AND 
UNIVERSITY OF OTAGO, NEW ZEALAND 


JUNIOR SPECIALIST ANAESTHETIST 
Dunedin Hospital 
ASSISTANT TECTURER IN ANAESTHETICS 
Otago Medical School 
Applications are invited for the above position 
which is vacant at the present time, from those 
who hold a Degree in Medicine of an approved 
University. The position is full-time, and private 
practice is not permitted The position is designa 
ted as that of Junior Specialist under the Hospita 
Employment (Medical Officers) Regulations. Salar 
scale £1,600 to €1.900 by annual increments of 
£100 The commencing salary will be in accord- 
ance with the appointec’s qualifications and experi 
ence Duties will include the practical teaching 
of Anaesthetics to Medical and Dental studen‘s 
The position is non-resident Travelling expenses 
will be paid in accordance with the table sct out 
in the Conditions of Appointment Applications 
for this posi*ion should be made on the prescribed 
form obtainable from the office of the High Com- 
missioner for New Zealand, 415, The Strand, Lon- 
don, or from the Office of this journal, who 
will supply further information and Conditions of 
Appointment. Applications should be in the hands 
of the undersigned not later than 10 o'clock am 
on Monday. March 25, 1957 --W_ A. Williamson 
Secretary, Otago Hosnital Board. P.O. Box 946 
Dunedin, New Zealand (8273) 


UNIVERSITY OF WESTERN AUSTRALIA 


The Senate of the University of Western 
Australia is procecding with the establishment of 
a Faculty of Medicine and applications are invited 
for the 

CHAIR OF CHILD HEALTH 
it ft planned to have the new Medical Schoo! 
ready tor occupation and teaching in 1957, and 
appointments have been made to all Chairs except 
that of Child Health The salary of the Profewor 


will be £A3.710 per annum, and an allowance is 
made towards travelling expenses Further par 
ticulars and information as to the method of appli- 
cation may b Obtained from the Secretary 


Association of Universities of the British Common- 
wealth, 36. Gordon Square, London. WC1. The 
losing date for the receipt of applications in 
Australia and London is March 31. 1957 (7369) 


WESTERN REGION OF NIGERIA 


SPECIALIST OBSTETRICIAN 


required for obstetrical and gynaecological duties, 
inctuding out-patient, maternity, child welfare and 
ante-natal work in the lareer provincial hospitals 
of the Region (which are being en’areed up to 200 
beds). and to assist in training midwives Candt- 
dates should have rcgistrabic medical qualifications 
and the MR.C.OG.. with considerable experience 
of major suracry in their specialty, and have had at 
least six years’ post-registration cxpcricnce Ap- 
pointment may be: (a) from the National Health 
Service. candidate retaining suuperannuation rights 
up to «ix years and receiving a gratwity (taxable) 
of 20% of agereegate of salary; or (b) on short 
term contract (one tour in first instance of 12-24 
month<" duration according to age). Salary under 
(a) £2.220 a year, and (b) £2.448, and gratuity 
(taxable) on satisfactory completion of contract at 
rate of £37 10s. for each completed period of three 
months’ service (including leave). Officer appointed 
under (>) required to contribute to Widows’ and 
Orphans’ Pension Scheme Quarters provided at 
low rental. Taxes at local rates. Annual leave 
permissibie : generous home leave granted after 
each tour of 18-24 months. Free return passages 
for officer, wife. and children (up to three). Ap 
plication forms from Director of Recruitment, 
Colonial Office, London, S.W.1, quoting BCD 117/ 
410/06. (8079) 


VACANCIES EXIST FOR APPOINTMENTS AS 
Resident and Assistant Residest in Services of 
Pathology. Paced atrics and Obs. /Gyn. in 800-bed 
Gencral Hospital All services very active 
Stipend of $175.00 per month for Assistant Resi- 
dent: $225.00 for Residents Full maintenance 
provided Apply Superintendem, Regina — 
Hospital, Regina, Saskatchewan (8097 


WANTED, INTERNS FOR JULY, 1957. SALARY 
$100 monthly with full maintenance 12 months’ 
rotating service Teaching programme, Write 
Thomas J. Quigicty, M.D. St. Vincent's Hospital 
Staten Island 10. New York. N.Y 


WANTED.—-TWO GENERAL PRACTICE RESI- 
Dents for ecneral hospital in town fifty 
miles from Washineton, D.C. Stipend $300.00 per 
month with free board and lodging, or $350.00 
per month if live out of hospital Apply Admuin- 
istrator, Mary Washington Hospital, Frederuks- 
burg, Virginia, U.S.A 


WESTERN REGION OF NIGERIA 


SPECIALIST SURGEON 


required for general surgical duties, including sur- 
g.cal out-patient duties in Provincial Headquarters 


hospitals or Adecoyo Hospital, Ibadan, and jectur- 
ing to nurses in training in surgery and surgical 
nursing Candidates must possess registrabic 


medical qualifications and F.R.C.S. of equivalent, 
also considerable experience of major surgery, with 
at least six years’ post-registration expericnce 
(Registrar or Senior Registrar grade) Appoint- 
ment may be (a) from the National Health Service, 
candidate retaining superannuation rights up to 
six years and receiving a gratuity (taxable) of 20% 
of agarceate of salary; or (b) on short-term con- 
tract (one tour in first instance of 12-24 months’ 
duration according to age) Salary under (a) 
£2,220 a year, and (b) €2.664 and gratuity (taxabic) 
satisfactory completion of contract at rate of 
£37 10s. for each completed period of three months’ 
service (including leave). Officer appointed under 
(b) required to contribute to Widows" and Orphans’ 
Pension Scheme. Quarters provided at low rental 
Taxes at local rates Annual leave permissible ; 
gencrous home leave granted after each tour of 
18-24 months. Free return passages for officer. 
wife and children (up to 3) Application forms 
from Director of Recruitment, Colonial Office, 
London, S.W.1, quoting BCD 117/410/05. (8286) 


WINDWARD ISLANDS 


DISTRICT MEDICAL OFFICERS 


required. Candidates must possess medical quali- 
fications registrable in United Kingdom. Appoint- 
ment on permancnt basis with pension (non-con- 
tributory) or on agreement for three years. Salary 
scale £800 to £1.000 a year. Candidates must be 
prepared to serve in or transfer to any district 
within the Windward Islands group. and if posted 
to Bequia or Chatcaubelair non-pensionable allow- 
ances of £312 and £100 a year payable respectively 
Pension 1/600th of final pensionable emoluments 
for each completed month of service. Income tax 
at local rates Private practice if duties permit 
or non-pensionabic allowance of £100 a year In 
lieu. Pay addition at rate of 20% of basic salary 
also payable Unfurnished quarters provided at 
rental not exceeding 10% of salary. Free passages 
for officers and families up to five persons in al! 
Leave passages for officers and wives once every 
five years. Generous home teave after cach tour 
Application forme from Director of Recruitment 
Colon‘al Office, London, S.W.1, quoting BCD 
17/41/01 (R783) 


UNIVERSITY AND RESEARCH 
APPOINTMENTS, etc. 


ANATOMY DEMONSTRATOR AT THE BIR. 
mingham Medical School required immediately 
Salary at rate of £700 per annum. Apply Sub- 
Dean, Medical School. Birmingham, 15 (8271) 


FOUNTAIN HOSPITAL 
Tooting Grove, London, 8.W.17 


SENIOR REGISTRAR 


required for a three-year appointment for ctinical 
research at the Fountain Hospital for mentally 
detective children Candidates should have an 
interest in paediatrics or neuropsychiatry and some 
experience of research methods Applicants may 
visit the Foun‘ain Hospital or obtain further in- 
fomauun by writing. Application form from the 
Group Secretary (8205) 
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University and Research UNIVERSITY OF LONDON DR. MARIE STOPES ON “ CONTRACEPTIVE 
TECHNIQUE” (lecture and demonstration on 
Appoimtments, etc.—contd. is invited for the living models), Mothers’ Clinic, 108, Whitteld 
ARY SCHARLIEB RESEARCH Street, London, W.1, Thursday bruary at 
GUY'S HOSP’ STU DENTSHIP 230 p.m. Medical practitioners only No fee. 
SEAL MEEBOCAL SCHOCL. 6.52 of the value of £250 for one year in the first Tickets must be obtained in advance as space is ae $7 
— instance. The Studentship is open to gracuates of very limited i 
. ; the University who are registered medicai practi- 
Applications are favited for the post of tioners of possess other qualifications ‘which, in | GRESHAM COLLEGE, BASINGHALL STREET, 
London, E£.C.2 Tel.: MONarch 2433 Four 


JUNIOR LECTURER IN PHARMACOLOGY the opinion of the Senate, would enable them to L ~~ it D'sil D Se 

ectures D rofcssor Silva 
at Guy's He tal Medi ‘ undertake postgraduate medical research Appii- ° 
ment ‘will cation (on prescribed form) must reach the Secre- RCP (Gresham 
. : tary to the Scholarships Committee, Senate House, Digestion and Indigestion.” on Munday to 


September 30, 1958. in the first instance. Salary | fy ongon W.C.1 (from whom forms and further | Thursday, January 21 to 24. The lectures are free 
£700 by £50 to £900 tor those hoiding a medical and begin at 4530 pm (R141) 
qualification. or £600 by £50 to £700 for those particulars may be obtained), mot later than Feb- om 4 y 
a 28 $7 (8060) 
non-medicaliy qualified. Forms of application are | 28. 19 GrouP 
Obtainable from. and should be lodged with, the 
Dean, Guy's Hospital Medical School, London 
Bridge, §.E.1, not later than February 7. (140) | PERSONAL A course of teaching in Hypnotherapy will i 
--_oo--:-—- commence in late February The teachers will be : 
CANCER DISTRIBUTION AND ATMOSPHERIC | Drs. Witham Moodic, Gordon Ambrose, George 
THE NUFFIELD FOUNDATION POLLUTION, price 7s. 6d. (Professiona, cdi.ion) Newbold, Denys Kelsey and Gordon Davis bull 
from ARO (Enficid) 28. Byculilab Road, En information from the Hon. Secretary, Harley 
field. Mitdiesex. ‘Phone: S153 Street, London, W.1 (7845) 
FELLOWSHIPS AND “GHOST” WRITER EDITS/WRITES 2 
IN DENTISTR graphies Lectures Papers, Memoirs. Novels, EDINBURGH POSTGRADUATE BOARD 
Brochures, Speeches, etc —Write Box 3373, BMJ. FOR MEDICINE Oo : 


The Nuffield Foundation invites applications, 
from citizens of the United Kinedom, for Feliow- 
shins and Scholarships in Dentistry To help the 


GENERAL SURGERY 


advancement of teaching and research in the | NOTICES Three months’ courses of postgraduate Surgery 
United Kingdom on dental health and disease, the —_—_———" suitable for surgeons requiring a refresher course 
Foundation ws prepared to award a number of APPLICANTS ARE ADVISED NOT TO SEND in the current outlook on general surgery or for 
Feliowships. (i) To enable sciccted men and original testimonials when replying tw advertise- graduates preparing to specialize in surgery, start 
women with dental qualifications to receive such mens. Copies will answer the purpose quite as on March 18 and September 30, 1957. The pro- 
additional training in pure and applied science well, and in the evemt of their being lost or mis- gramme nas been arranged so as to provide co- 
as to fit them an laid no inconvemence will ensuc ordinated clinical and s«ystematic instruction ia 
ia denustiry ut not to obtain medica ualifi- 
cation), and (ii) to enable. selected university | A SMALL CONFERENCE ROOM (20.30) IS 4 
7 graduates in medicine and science to receive train- avaiable im the centre of the London medical -_ Binece 
3 ing that will qualify them to undertake teaching world, beautifully furnished with full service, Even- MEDICAL SCIENCES 
2 and fundamental research on dental health and ings only Apply H. Richards (Management) A three months’ course in Applied Anatomy, 
x disease. The Foundation is also prepared to award Ltd., 30. New Cavendish Street, W.1, Tel.: Wel- Physiology, Pathology. Bacteriology and Bio- 
J a limited number of scholarships to assist students beck 7561 chemistry will begin on June 24, 1957. This course 
; of outstanding ability attending a university dental includes an adequate amount of practical instruc- 
4 school to devote one of two years tw further FAMILY PLANNING ASSOCIATION tion and is suitable for postgraduates wishing to 
studies of the basic sciences Applications for Marital and Pre-Marital C'inic. Patients may be take the Primary Feliowship examination Fee, 
2 fellowships (which are awarded once a year) should referred for advice and treatment for sex diffi- £31 10s. 4 
4 be received by March 1. and for scholarships culties Patients only accepted through doctors, Two courses in the Basic Sciences (Anatomy, 
: (which ate awarded twice a year) by January 31 hospitals and clinics Physiology. Pathology, including Bacteriology) are 
‘ or June 30 Copies of the conditions of both Sub-Fertility Centre. Investigation and advice arraneed by the Royal College of Surgeons, under 
4 fellowships and scho'arships, and the application on treatment of subfertility problems Patients the aegis of the Edinburgh Postgraduate Board tor en 
forms. are obtainable from the Director, the accemted only through doctors, hospitals and clinics Medic ne These courses, comprising lectures, 7 
Nufficid Foundation, Nuffield Lodge. Regent's Pregnancy Diagnosis. Specimens of urine accepted demonstrations and practical instruction, will beain ~ 
Park. London. N W.1.—L. Farrer-Brown, Director for testing (Hogben Test) from doctors, hospitals, on February 11 and October 14, 1957, and continue 
3 of the Nufficid Foundation (7787) and clinics anywhere. Results availabe within 24 for ten weeks. Fee, £26 5s. 
4 hours of receipt of specimen Telephone or write The courses in Medical Sciences are designed 
i for details : Family Planning Association, 64, Sloave as a final preparation for the Primary Fellowship 
4 THE NUFFIELD FOUNDATION Street, London, §.W.1 Sloane 9112 examination and it is essential that those aticnding 
3 = eee have a considerable knowledge of 
PREGNANCY DIAGNOSIS BY THE XENOPUS the subjects, 
3 MEDICAL FELLOWSHIPS service. of INTERNAL MEDICINE 
urin ematolo iochemistry ne 
As part of its programme for the advancement We peck Biological om 
of health, the Nufficid Foundation is prepared to | park Crescent. Portland Place. W.1. MUS 5386-7 graduates desiring a refresher course, of to 
award a number of fellowships to highly qualified : . specialize te Medicine, besjn on March 25 and 
men and women of the United Kingdom, usually ptember = These 
between the ages of 25 and 35, who wish to train instruction, comprising ectures clinica 
: further for teaching and research appointments in EDUCATIONAL AND LECTURES demonstrations and ward visits, Fee, £3) 10s 
| any branch of medicine. Applications for awards The Roya! Collere of Physicians of Edinburgh 
in 1957 must be received not later than May | M.R.C.P. LONDON. Correspondence coaching award two Hill Pattison-Struthers Bursaries cach 
1957 The conditions of these fellowships and course recently prepared by expcrienced twtors year to graduates attending the Internal Med cine 
* the application forms are obtainable from the includes help with the clinical examination. course Each bursary amounts to £100. Apopll- 
Director, the Nufficld Foundation, Nuffield Lodge, Write, J. Arnold, 189, Regent Street, W.1 Collene peg = 
Regent's Park, London. N W.1.-—L. Farrer-Brown ¢ iclans, bu ore 
-\ Director of the Nuffield Foundation (7726) | DENTAL AND MEDICAL SOCIETY FoR THE | |. '% 
in ropKa edicine arrange conpunctio 
3 THE UNIVERSITY OF MANCHESTER The above society will hold two Study Groups with the course in M dicine There is a small 
February and March this year An Intensive 
§ Applications for the post of Week-end Study Group will be held on February RACTITIONERS 
’ 1 , . 23 and 24, 1957, in London The full course will The twenty-fourth fortnight Refresher Course 
LECTURER IN MEDICAL STATISTICS begin on February 25 This course, which runs for Genera) Practitioners will start on May 6, 1957 
are invited from medical or non-medical graduates for cight consecutive Mondays, includes individual Fee for graduates oot claiming expenses from + 
Salary within the range £1.000 to £1,800 per coaching in the technique of hypnosis and specialist Government sources, 10 guineas ec 
annum (for medically qualified persons) or £650 lectures in various branches of medicine A fee Applications for enrolment should be addressed 
to £1,350 per annum (for non-medically qualified will be charged, and details may be obtained from to the Director of Postgraduate Studics, Surgeon's 
persons) Initial salary according to qualifications Mr. Dawson Watts (Hon. Sec.), 22, Gofdon Road. Hall. Edinburgh, 8 Applicants for courses, except 
and experience. Membership F.S.S.U. and Chiid- Ealing. London, W.5 (7844) xencral practitioners, should supply particulars of 
ten’s Allowance Scheme Applications should be qualifications and postgraduate experience 
sent, not later than February 9 1957. to the INSTITUTE OF CHILD HEALTH 
Registrar, the University, Manchester, 13, from NIV 7 ’ ne 
whom further particulars and {ores of application MEDICAL CORRESPONDENCE COLLEGE, 19, 
may be obtained (7871) SIMPSON-SMITH MEMORIAL PRIZE We.beck Street, London, W.1, provides COACH- tg 
The {Institute of Child Health is offeri ING for all Medical Examinations. D.A., FF.A., & 
81 DPM. DO. DLO. DCH. D.M.R.D., 


Simpson-Smith Memorial Prize for 1957 for the | np HH MRCP. F.RCS. MD. thesis and ali 


UNIVERSITY OF GLASGOW 
best dissertation or essay on “ Aspects of the qualifying exams, by a staff of highly qualified 
of malformations of the lower Tutors, Honoursmen, and Gold Medalists. Com- 
MAURICE BLOCH MEDICAL RESEARCH S “+ "os Seen for the Simpson- plete Guide to Medica! Examinations sent free on 
FELLOWSHIP mi ize is Open to men and women who are application Applicants should state in which 
members of the British Commonwealth or the qualification they are interested 


Applications are invited for the Maurice Bloch Republic of Ireland and who have been qualified 
Medical Research Fellowship, tenable in the ficid for pot more than 15 years In assessing the - ime: 
of virology with particular reference to polio- mert of the dissertation originality in both experi- ROYAL COLLEGE OF SURGEONS IN IRELAND 


myclitis The value of the Fellowship is £1.200 mental and clinical observation will be regarded 
per annum, rising by £100 per annum to £1.500 as of the highest importance. The prize will con- PRIMARY FELLOWSHIP COURSES 


4 per annum, and the starting point in the scale sist Of a moncy award of 100 guincas. A copy The next course im Physiology and Pathology 
will be fixed in accordance with qualifications and of the rules can be obtained from the Secretary for the Primary Fellowship Examination will com- 
& experience. Applicants should preferably be over institute of Child Health. the Hospital for Sick mence on the last Monday in February and continue 
3 30 years of age Applications (12 copies) should Children, Great Ormond Street, London, W.C.1 up to the June cxamination. Students may join 
3 be lodged. not later than February 28, 1957, with Essays submitted for the 1957 prize must be the corresponding course in Anatomy at tie same 
- the undersigned. from whom further particulars received by the Secretary of the Institute not later time. Application for places in the clase 
3 may be obtained —Robt, T. Hutcheson, Secretary than August 31, 1957.—G. H. Newns, Dean be made to the Registrar, 123, St. Sapa 

of University Court. (8053) (7400) | Dublin 


2 
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P om AVAILABLE VACANCIES FOR 14 DAYS’ CRUISES ON 
Educational and Lectures—contd. | formerly a millionaire’s private yacht. Days ashore 
Doctor's Receptionist-Secretary, age 27, at Nice. Rome. Naples. Corsica. Sardinia, Sicily, 
POSTAL COACHING FOR ALL MEDICAL | years’ experience im gencral practice, excellent and Malta Departures Saturdays. March 9, 23, 
EXAMINATIONS. Examination successes | 94 | references. s cks post, within reach of London April 6. 20. May 4, 18. One class only, gourmets’ 
1955) MRCP Lond. 234 FRCS Eng. Primary Box 3577. BMJ cuisine. 59 gens. to 97 ans A wonderful oppor- 
18 FR.CS Eng Final. 262 M and D Obs Secretary, pensionable age, seeks simple, private tunity Booklet from Olivers Travels, 16. Cork 
DA.. 262: DCH. 183; Univ | accommodation in return for timited light secre- | Street. Mayfair, London, W.1 
| tarial duties. Experienced medical, literary. private 
4 nd educational and association work.—Box 3578 
DPM AMI 
Oates HOTELS 
on P Applicants requiring testimonials, theses, copied 
we * duplicated, should communicate with Manton BELGIUM.--HEYST. GRAND HOTEL PLAGE. 
= Secretarial Service Ltd 9&8 Victoria Street SW ii | Unique sea-front Private sunny terraces. 
rn SOCTETY OF APOTHEC CARIES orf F LONDON. Victoria 0141), who are specialists | B lure request Resident Proprictor, Willy Van 
DIPLOMA IN STRIAL HEALTH.— The next Thoroughly-trained Temporary of Permanent tsacker 
+ Medical Secretarial Staff! may be engaged through | 
ner 0957 For ee na Brook Strect Bureau of Mayfair, Ltd., 59, Brook BOURNEMOUTH. -MELFORD HALL HOTEL, 
. Street, Wl. MAY 8866 St. Peter's Road. T 516 AA. 
aries’ Hall, Black Friars’ Lance. London, E.C.4 | 
Typewriting and Duplicating. First-class work. | ®.A¢ The most central hotel for sca, shops, 
Electric typewriters derate.—Sybil Rang. 2! | and all entertainments First-class imine 
THE LONDON HOSPITAL MEDICAL COLLEGE Heath Street. N.W.3. HAM 5329/0504 | bedrooms, 3 lounges, T.V. room Lift w all 
| . Z floors Night porter No charge to guests for 
(University of London) garage accommodation, tennis court, and two golf 
——— courses Brochure on request to the Proprictor 
THE HUTCHINSON PRIZETWO OF | — 
VALUE 60 EACH ILFRACOMBE..-HEADLANDS HOTEL. SEA- 
sane cdee po ) Can delight the Medical Profession 
The subiects for the Prizes are A Contribu Readers frequently desire to refer to i eon. s 
tion to Clinica Surx uty “A Contribution | advertisements concerning appliances, pre- Excellems 
Clinical Medicin Candidates, who must have parations, etc.. which have appeared in service, SA.E. brochure 
ae been undergraduates of the London Hospital. ar earticr issues of the Journal a roprictors 
izible up the expiration of ten years from the | The Advertisement Director can supply 
fa tc f commencement of clinical studies, exciud- | particulars at any time 
ine any time «pent in compulsory National Servi | MALTA.—-ABUNDANT HEALTH-GIVING SUN- 
the af seration | qu shine in Malta No forcign currency required 
aa gistra OUSC ally from verseas, correspondents are Every ymfor for 
Th to te ta the cry comfort for comvalescence at luxurious 
Secretary, The London Hospital Medical C ot wherever possiDic. In contact HOTEL PHOENICIA. Ful! colour booklet sent on 
with the advertisers in whose products they 
application Ask your Travel Agent or ‘phone 
and ivered at the College not later than 4 p.m | are interested GERrard 6477 
on J 1958 Further particulars ma b 
‘tained from the Secretary, the London Hospita Write: Advertisement Director 
Medi College, Turner Street, E.1 (8077) | British Medical Journal | 
1 THE MEMBERS OF THE BRITISH PSYCHO Tavistock Square | MISCELLANEOUS 
{ Analytical Society invite uw © attend the annua ond | 
Ern: Jon | Newton Victor Portable X-raz Unit, Modet KS, 
of Parent-Child Relations in an Urban World.” — — - — - wanted. Offers to Box 3 BMJ 
which will be given on Wednesday. January 30 
at 830 p.m. in the Barnes Hall of the Roya! 
Society of Medicine—by kind permission of that Bronve Nameplates, send size and lettering for 
Society—by Margarct Mead, Ph.D.. D.Sc (8054) 0o ETC free proof.—Abbey Craftsmen. 78. Osnaburgh 
CONSULTING R MS, Street, EUSton $722 
AVAILABLE Bronze Nameplates with cream letter. 
ing. Send size and lettcring for estimate.—Osborne 
Established consultant considers letting part- 117. Gower Street. London. W.C 1 
SITUATIONS VACANT time accommodation. Usual services. Main road : a © 
Ten miles SF. London —Box 3585, B.MJ Micr Highest prices paid for good 
Staffordshire General ltafirmary, Stafford modern types. Send or brine your for 
valuation. Wallace Heaton, Lid.. 127. New Bond 
Street, 
. Applications for post of HOUSES AND PROPERTY Nameplates, Bronze, Brass, Plastic, Sketch and 
Biochemist (non-medical) ones free.—Austin Luce & Co, 19. College 
i oa 383 
Seales rade. chases of The possibility of opening up a practice is NOT arrow, Middlesex. HARrow 3839 
under Group Pathologist. Whiticy Council salary implied by the appearance of an adrertisement 
scale and conditions of service Applications. stating under thix heading. 
age. qualifications and cxpericnce. and two referees 
to Group Secretary, Stafford H.M.C.. 13, Foregate 
Street, Stafford (7*84 . Main door Double Flat on corner, 
Queen Margaret Drive. 5 beds, 3 reception. Flats 
can be run independently. Busy residential arca MEDICAL PRACTICES 
Reasonable — Scott iM St Vincent § Street + 
> . Glasgow AD 
MEDICAL ILLUSTRATION, VISORY BL REAU 
jallington. Large property with garage, stand. APPOINTMENTS INFORMATION SERVICE 
PHOTOGRAPHY, ETC. ing in own grounds. Requires decoration. Bargain » 
£2.975 freehold for sic sale wan & Partners Docto secking information about openings in 
University of Otago, Donedin, New Zealand KEN $440 es = the various fields of medical practice, or introduc 
pats’ tions as locums, assistants or partners, are invited 
to address enquiries to the Medical Director, 
Applications are invited for the pasition of Medica! Practices Advisory Bureau at 
Medical Photographer — 
ACCOMMODATION B.M.A. House, Tavistock 
to take charge of the Photographic Unit at the W.C.1. Telephone number: EUStoe 5601 /2 
University of Otago Medical School and Dunedin (Convalescence, Holidays, etc.) p r 
Hospital Salary scale £845 to £945 per annum 33. Cross Street —— Teleph 
Further particulars are available from the Sec- AVAILABLE aumber: Deansgate 3691. 
retary Association of Universities of the British 
Commonwealth, 36, Gordon Square, London, | FARM 7, Drumsheugh Gardens, Edinburgh, 3. Tele- 
4 W.C.1. Applications close in London and New liday Guide f ~ Lend’s End to Joh phone cumber: Central 7184. 
Zealand on March 15, 1957 (8167) count 
. O'Groat’s; price 3s. 6d. Farm Holiday Guide, 234, St. Vincent Street, Glasgow, C.2. Tele- 
Dept. B.M.. 18. High Street, Paisicy phone oumber: Central 5636. 
— services of the Medical Practices Advisory 
reau are f b 
J | RECEPTIONISTS, SECRETARIES, : ; ‘cau are free to members of the Association 
TYPISTS, HOUSEKEEPERS, ETC. CRUISES AND TOURS 
SPECIALISTS IN TRAVEL. PERSONAL SER- 
ACANT vice expert advice. Conference and convention AGENTS 
bookings s«peccdily arranged. —Montague Shaw 
PERCIVAL TURNER, LTD. 
8%, BMJ TRAMP AND REGULAR CARGO SHIP 
‘ joni fi , Voyages Apply for brochure of Spring and MEDICAL AGENCY (Est. 75 years) 
| from flat Summer Cruises and passages. Early registration 
i provided.—Box 3866. BMJ essential.-A. Bowerman Lid., 28, Bly Place, B.C.1 2S, Maiden Lane, W.C.2. Telephone 
i Tel.: HOLborn 1887 TEMple Bar 9011. Night: Walton-on-Thames 1785. 
a : Published by the Proprietors, the British Medical Association, Tavistock Square, London, W.C.1. and printed by Fisher, Knight & Co. Ltd., 


The Gainsborough Press, St. Albans. Pmnted in Great Britain. Entered as Second Class at New York, U.S.A.. Post Office. 


BRILISH MEDICAL J 


iv 


MEDICAL IOLIRNAL 


Jan. 19, 1957 BRITISH MEDICAL JOURNAL 


CHARGES FOR CLASSIFIED ADVERTISEMENTS 


To econornize in paper, bookkeeping entries, and avoid cclay, please send payment with :he advertisement 
. isement Director, 
ical Journal,” 
M.A. House, Tavistock Square, London, W.C.1. 
Every effort will be made to include "* Hospital "' and *‘ Small "' advertisements in the forth- 
issue provided they reach this office by not later than first post on the FRIDAY of the 


week preceding date of issue. 
of advertisements cannot be accepted if received after 4 p.m. on the Monday prior 


Cancellation 
te date of issue (issues affected by public holidays excepted). 


DO PLEASE WRITE ADVERTISEMENTS AND 
NAME AND ADDRESS CLEARLY IN BLOCK LETTERS 


Minimum charge £1 16s. for 4 lines (display rales 
counting as lines). 9s. a line thereafter. 


Box number address forms part of the acivertise- 


HOSPITALS 
PUBLIC HEALTH 
SITUATIONS 


RESEARCH 
JSTR ' ment and counts as 6 words (1 line). An additional 
EDUCATIONAL AND is. is charged to cover bon fee aad addressing aod 
SCHOLARSHIPS AND postage of replies. 
STUDENTSHIPS 


(Exec. Councils) 


CES 
PARTNERSHIPS ) MEMBERS—PER INSERTION 
12 words Ton charge) | 18 18s. ( charge) 
wor . (minimum . (minimum 
(for use of , Additiona! words: 6s. for cach 6, or less 
DISPENSERS 
DIETITIANS NON-MEMBERS—PER INSERTION 
HOUSEKESPERS 12 word 2-64. (nin. charge) 18 words 
RECEPTIONISTS = > 
SEC.-TYPISTS 60. ., 31s. 6d. 
o__ CARS Additions: i words: 7s. 6d. for cach 6, or less 
PERSONAL 
NOTICES 
MEETINGS PER INSERTION 
COMMERCIAL APPTS. ith Box No. With name and address 
HOTELS > 12 words 37s. (minimum charge) 18 words 36s. (minimum charge) 
CRUISES AND TOURS = ‘ 6%. 
MISCELLAN) j Additional words: 12s. for each 6, or less 
ACCOMMODATION ’ 
(Convalescence, Hol ete.) PER 
Sousen arc ROO th Box No. With name and address 


HOUSES Cc 
NURSING HOMES FOR SALE f 18 ,, 


TYPING 
DUPLICATING ] 
DISPENSERS PER INSERTION 
Box No. is and address 
OUSEKEEPERS seeking words 13s. (minimum charge) words minumum charge) 
RECEPTIONISTS posts 24 16s 
SEC.-TYPISTS 


MEMBERS ABROAD, Copies of vacancies advertised in the Journal can be sent by AIR MAIL. 
3a. per week, which covers up to three separate headings : addi 
Is. cach. Please state type of vacancy and remit to the Advertisement Director, B.M.J. 


? 


forwatded to the advertisers in plain envelopes. 


Telephone: Euston Telegrams, Britmedads, Westcent, 


HOMES 


SPRINGFIELD HOUSE, acar BEDFORD 
"Phone; Bedford 3417 


WYKéE HOUSE, ISLEWORTH, MIDDLESEX 


A privdt® Hospial for individval weatment of 
ali forms of Nervous and Mental Hiness including 
Alcoholism. Voluntary and certified patients of 


The Earl Spencer Medical 
Thomas Tennent, M.D., F.R.CP.. OPH. DP. 
This Registered Hospital is situated in 130 acres of 
park and pleasure grounds. Voluntary patieats who 
are suffering from incipient meatal disorders or who 
wish to prevent recurrent attacks of mental trouble. 
temporary patients and certiiied paticnts of both 
sexes are received for treatment, Careful clinical, 
biochemical, bacteriological and pathological ¢xam- 
inations. Private rooms with special nurses, male 
or female. in Hospital or in one of the numerous 
villas in grounds of the various branches can be 
provided 
MOULTON PARK.—Two miles from the main 
Hospital there are several branch establishmenws 
and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit and vegetables are supplied to the 
Hospital from the farm, gardens, and orchards of 
Moulton Park. Occupational therapy is a feature 
of this branch and patients are given every facility 
for occupying themselves in farming, gardening and 
fruit-growing 
WANTAGE HOUSE.—This is a reception Hospitat 
fn detached grounds with a separate entrance to 
which patients can be ad d. It is equi d with 
all the apparatus for the complete investigation and 
treatment of Mental and Nervous Disorders by the 
most modern methods; insulin treatment is avail- 
able for suitable cases. kt contains special depart- 
ments for hydrotherapy by various methods, includ- 
ing Turkish and Russian baths, the prolonged 
immersion bath, Plombitre's treatment, et. There 
is an Operating Theatre, a Dental Surgery, an X- 
ray Room, an Ultra-Violet Apparatus, and a de 
partment for Diathermy and High-frequency teat- 
ment. lt also contains Laboratories for biochemical, 
bacteriological and pathological research. 
therapeutic treatment is employed when indicated. 
BRYN-Y-NEU ADD HALL The seaside house of 
St. Andrew's H is fully situated in a 
Park of 330 acres at Lienfairfechan amids the 
finest scenery in North Wales, On the NorthWeat 
side of the Estate, a mile of seacoast. forms the 
boundary. Patients may visit this branch for « 
short scaside change or for longer periods. The 
hospital has its own private bathing house on the 
seashore. There is trout-ishing in the park. 
At all the branches of the Hospital there are cricket 
grounds, football and hockey . lawn tennis 
courts (grass and hard courts), croquet grounds, 
golf courses and bowling greens. 
gentemen have their own gardens. and facilities 
are provided for handicrafts such as carpentry, cic. 
For terms and forther eee. apply t© the 
Medical (T 
ampton 5354 (3 who coo te Lendoe 
by appointment 


CHEADLE ROYAL, CHEADLE, 
CHESHIRE 
Registered Mental Hospital 


President : 
The Right Hon. The Earl of Derby, MLC. 
Medical Superintendent : 
W. V. Wadsworth, B.Sc.. M.B., M_R.CP.. D.P.M. 

This hospital receives all types of patients who 
are suffcring from psychological and senile ilinesses. 
tt has recently been extensively redecorated and 
central heating has been installed throughout, 
making it one of the most juxuriously appointed 
hospitals im the country. Private rooms, with 
special nurses, can be provided 

All patients receive very careful and thorough 
clinical and pathological investigation, the most 
modern psychiatric weatment is availabiec, including 
deep insulin therapy. Psychotherapeutic treamment 
is employed in suitable cases. 

OCCUPATIONAL THERAPY is «4 apeccial 
feature of the hospital and there are excellent 
facilities for indoor and outdoor recreation—tennis, 
cricket, croquet, badminton, billiards, cinema, 
television, etc 

GERIATRIC UNITS for mild cases of senility 
are provided where patients can porsue as normal 
as possibie. 

Cheshire parkland, and yet i# only 9 
Manchester. 

GLAN-Y-DON is the hospital's convalescent 
home overlooking the sea at Colwyn Bay. It is 
extremely comfortable and well appointed and has 
its own farm and market garden. 

For terms and further particulars, apply to the 
Medical Superintendent. Telephone; 
2231. 


both sexes are admitted and particular 
is given to the needs of the 


Por Mental Cases Gncluding the aged). Fees Medical RAL 


from nine guincas per . For forms of admis- 
sion, etc., apply to the Resident Physician, Codric 
W. Bower. Interviews in London by appointment. 


CHISWICK KOUSE, PINNER, MIDDLESEX 
Telephone; Pinntr 234 
Private Nursing Home for Mental and Nervous 
iiness. All modern forms of treatment. 
conotry houses in adjoining — of 5 and 


ST. GEORGE'S NURSING HOME 
61, St. George's Square, Westminster, $.W.1 
For the treatment of Medica| Emergencies and 


New a acres respectively. 12 miles from London. Trains 
Mat “SRN. Te. | every from ‘Baker ‘Steet to Pinner. — 
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NORTHUMBERLAND HOUSE 
Psychiawic Nursing Home, 235-7, Baliards Lane, 
N.3. Tel.: FINehicy $283. Resident Med. Director. 
R. M. Riggall, Mem . Psycho- Analytical Society. 
Deep insulin coma unit, ‘psychotherapy, etc, Fees 
from 12 ems. 


THE HERMITAGE, TWYFORD, BERKSHIRE 

A country house Nursing Home for treatment of 
Neurosis and Addiction. Brochure from Resident 
Physician, Tel.: $3. 
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Nasal 


decongestion 


Neophryn is more sustained in effect 
° than ephedrine or adrenaline, yet safer 
without than either. Neophryn will not cause 
C.N.S. stimulation or sedation; stinging 

and secondary congestion are very rare 

and there is no impairment of ciliary 

unpleasant movement. This freedom from side- 
effects makes Neophryn the first choice 
for children and infants as well as 


side-effects 


Neophryn is a sympathomimetic amine (1-m- 
hydroxy-methylamino-methy! benzyl alcohol 
HC1) in aqueous solution, available in a plastic 
atomiser which gives a fine spray, or as drops, 
which are more suitable for children. 


*A speeial Neophryn plus antihistamine spray is also available. 
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